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rather what expertnéss in the field implies. How 
should the gastro-enterologist be equipped ? 
What ex must he possess in order to be quali- 


fied as an expert? It soon should become obvious even 
to the beginner that training in the broad field of clin- 
ical medicine is essential. The digestive tract may fre- 


Read befere the 
mune 1938. 
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= initially reflect a functional or 
LITE major system of the body. 
beginner must realize that gastro-enterology can be 
entered only through the foyer of internal medicine. 
There can be no short cut. The use of the term gastro- 
enterologic internist rather than gastro-enterologist will 
serve to keep this ever in mind. Therefore our can- 
didate first of all should obtain basic training in internal 
medicine by one of the many plans which are available. 
Musser? mentioned five: (1) university fellowship, 
(2) clinic fellowship, (3) hospital residency, (4) pre- 
ceptorship and (5) formal graduate training. He 
ized wisely, I believe, the assistantship to a 
reputable internist as a plan which should be open to 
many should result in a most satisfactory type of 
training—if the selection of a preceptor is a wise one. 
I feel that formal graduate training properly organized 
by one of the large universities, supplemented by a 


internal medicine to meet the requirements for certifi- 
cation by the American Board. Unfortunately, experi- 
ence in internal medicine does not sufficiently qualify 
Advances in the various phases of internal medicine 
possible for the general internist to remain expert in 
all its subdivisions. Confirmation of this opinion may 
be found in the personnel of medical 

most of the leading medical schools. The heads of the 
departments have associated with them a group of men 
specially trained in the various subdivisions of medi- 
cine. Further proof may be obtained by consulting 
the current medical literature. Recent advances in our 
clinical knowledge of any branch of internal medicine 
emanate usually from workers who are devoting their 
major efforts to a special field. Gastro-enterology is 
of wider scope and requires a longer of appren- 
ticeship than any other subdivision of medicine. 


EQUIPMENT OF GASTRO-ENTEROLOGIC INTERNIST 

With this brief introduction I will review the mental 
equipment which the future gastro-enterologic internist 
should possess. His training should be sufficiently 
comprehensive so that he may be considered to have 
a working knowledge of (1) clinical gastro-enterology, 
(2) neuropsychiatry, (3) endocrinology, (4) allergy, 
(5) nutrition, (0) physiologic chemistry of the diges- 
tive tract and other clinical laboratory procedures, (7) 
diagnostic roentgenology of the digestive tract and 
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PHILADELPHIA 
The United States of America is now one of the 
leading medical centers of the world. Let us not forget 
in the midst of heated criticisms of present day medical 
care that we are not the backward child but are the 
calizati ellowship, residency or preceptorship, will become the 
— 4 dowtepteenn — not been an unmixed method of preference. No matter which plan is 
blessing. Unfortunately, some physicians set them- oyed, the objective must be sufficient training in 
selves up as specialists without sufficient training, and 
it soon became apparent that a plan for the certification 
of properly trained clinical specialists was needed. The 
ophthalmologists were the first to establish a board 
for the examination and certification of physicians 
qualified by training and experience to practice that 
specialty. Now, every major branch of clinical medi- 
cine has organized similar boards, and the advantages 
of this movement are recognized almost universally. 
Meeker recently stated that the organization of the 
American Board of Surgery in 1937, the last group of 
specialists to organize in this way, marks the completion 
of the first stage of a new epoch in American medicine. 
He further pointed out that the second stage of this 
evolutionary process obviously must be the setting up 
of educational machinery fitted to qualify younger phy- 
sicians for certification by one of the special boards. 
It is not my purpose to describe the various methods 
which may be used by the gastro-enterologic neophyte 
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. The effect of the emotions on digestion has 
been many times since the pi work of 


ulcerative colitis to be initiated by, or at 
tioned by, emotional states. 
Many patients with a psychoneurosis or 
rointestinal 


consult the gast internist because of con- 

version or associated functional distur- 

bances. must be recognized and disposed of 

intelligently. Probably the strongest argument for 
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reaction to any given disease and may modify materially 
the response of any plan of therapy which may be 


applied. 

This brings us to a brief mention of the art of medi- 
cine. The physician or the psychiatrist who does not 
acquire this elusive faculty, if indeed = oe St 
is better suited to research and the laboratory. it 
underestimating the i of research and labora- 
tory training, I cannot refrain from admonishing the 

ive internist that such training cannot supplant 


ma‘or teaching chairs in our medical schools. Their 
reputations were established af scientific contributions 
from the research . A reputation for ability 
in research does not imply expertness in clinical prac- 
tice or fitness for teaching. One of the frequent criti- 
cisms made of undergraduate medical training is the 


prospective gastro-enterologist. William J. Mayo,’ in 
a comparison between medical education in his 


laboratory 
tory research worker in clinical medicine per se the 
results often are not illuminating. A liaison between 


glands unquestionably exert an important 
Their action may be exerted through the blood supply 
directly or by way of the vegetative nervous system. 
Although specific proof of this IX. is often lacking 
because of the complexity of the endocrine stanton 
clinical manifestations of alimentary tract d 
endocrine origin are commonly — 
need cite only the frequent disturbances . to 
puberty, menstruation and the climacteric, particularly 
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(8) certain endoscopic examinations. The first five 
topics are divisions of internal medicine, and basic 
training in each of them will be acquired during the 
period of preparation for certification in internal medi- 
cine. I shall briefly discuss them separately in order 
to stress their importance to the gastro-enterologic 
student. 
1. Clinical Gastro-Enterology.—Our candidate must 
acquire a mastery of the symptoms and signs of all 
chim bedside and practice apprenticesnip 
which is essential to expertness in clinical medicine. 
disorders u * an expert wi neces- Some men without this clinical enticeship occu 
sary. Intelligent history taking assumes a place of 
major importance in this field. This is the starting 
point in every case study and if not intelligently carried 
out may lead one far afield. It is obvious that a good 
history can be taken only by some one who understands 
the mechanism of the production of subjective com- 
lack of adequate instruction in the diagnosis and treat- 
ment of functional disorders, which are so numerous. 
The lack of this type of training in many medical 
schools is apparent to any one seeing large numbers of 
graduate students from all parts of the country and 
it is for this reason that I stress its importance to the 
tirely on data obtained by the 
al examination. When the stu- day and in 1927, remarked: “Teachers in the older 
juired the training necessary to schools were proud to practice medicine. They counted 
istory and to its intelligent inter- wisdom, that is, the application of knowledge, as being 
pretation, he will be on the right road to expertness of greater importance than the mere accumulation of 
in clinical gastro-enterology. Naturally, the manner of knowledge. Today medical researches designed to 
eliciting and the interpretation to be ‘placed on the relieve generations yet unborn are looked on as being 
various physical manifestations will be part of the almost holy in conception, whereas the relief of people | 
ipment of every internist. It always must be borne who are now miserable and suffering is too often looked . 
on as rather sordid and commercial.” He quotes an 
old Persian proverb: “He who learns and learns and 
yet does not what he knows, is one who plows and 
patients whose primary disturbance is not in the diges- plows yet never sows.” Dr. Mayo’s aphorisms apply 
tive tract. It becomes obvious then that he must be to 1938 as well as to 1927. Research and clinical medi- 
primarily a diagnostician of ability. cine are equally important and mutually dependent on 
2. Neuropsychiatry—Few internists can hope to each other, but one lifetime is hardly sufficient for 
become expert neuropsychiatrists except by neglecting expertness in both fields. The clinician should and can 
some other phase of their specialty. This is particularly carry on research in clinical medicine and the laboratory 
true of the gastro-enterologist whose training require- research worker may to advantage keep abreast of 
ments are already so comprehensive. However, he, developments in medical practice. However, if the 
more than any other type of internist, needs a good 
groundwork in this subject. The relationship between 
disturbances of the vegetative nervous system and the 
two is idea Usually proc 
results. The beginner in medicine should choose the 
field to which he is most suited and train himself 
Pavlov and Cannon, and clinical examples of somatic accordingly. 
disturbances of emotional origin are commonplace. 3. Endocrinology.—Although there is a certain degree 
Furthermore, many clinicians consider certain organic of autonomy in gastrointestinal function, the endocrine 
diseases of the digestive tract like peptic ulcer and 
t condi- 
neurosis 
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the latter when artificially induced. The disturbances 
motility in 


tract. Other well developed endocrinopathies 

been accredited with causing aberration in the function- 
ing of the digestive tract, but clinical observations are 
far in advance of actual experimental proof in many 


instances. 

Evidence is accumulating to suggest that some of the 
more common gastrointestinal diseases may be directly 
or indirectly dependent on an endocrine influence. 
Sandweiss, Saltzstein and Farbman recently reported 
that 80 per cent of Mann-Williamson dogs had their 
peptic ulcers prevented, healed or healing by the use 
of injections of antuitrin-S, whereas twelve untreated 
(control) dogs died with typical jejunal ulcers. This 
work, if substantiated, offers an explanation for the 
clinical observation of Sandweiss and others that preg- 
nancy has a beneficial effect on peptic ulcer and adds 
further support to the relationship between the patho- 
genesis of peptic ulcer and endocrine function. I have 


nancy may depend on a disturbance of bile chemistry, 
brought about by some hormonal influence. 

There are many reasons to feel that endocrinology, 
a dubious child in the family of internal medicine, may 
mature into the most influential member of the family, 
by offering the solution to the pathogenesis of many 
gastrointestinal and other disorders. Future clinical 
research i 


impertance of securing a basic knowledge of endo- 
crinology 


4. Allergy.—The laboratory and clinical training of 
the gastro-enterologic internist must result in a famil- 
iarity with immunology and allergy. Not only does 
allergy initiate many gastrointestinal disorders but it 
conditions and complicates many others. A failure to 
give due attention to the telltale family history, the food 
idiosyncrasies, the existence of a concomitant allergic 
state, the eosinophilia, and the effect of vaccines and 
serums will at times result in an erroneous diagnosis 
and therapeutic failure. A woman giving an atypical 
ulcer history, subject to attacks of hay fever and asthma, 
was recently admitted to the Graduate Hospital with 


the barium sulfate meal for twenty-four hours. A 
marked eosinophilia suggested an active allergic state. 
A diet restricted to milk resulted in quick relief and 
a normally emptying stomach in two weeks. The very 
rapid disappearance of the obstruction and of the 
eosinophilia suggested that the allergic factor was of 
paramount . This was substantiated by sub- 
sequent study. There can be no doubt of the signifi- 
cance of allergy as a conditioning if not an initiating 


influence in many patients with the “irritable” colon, 
Prevention — tal ue in 
the Experimental Pei Am. J. Digest. Dis. 5: 
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ulcerative colitis and peptic ulcer. No one with clinical 
experience will deny that our candidate must be at least 
an amateur allergist. 

5. Nutrition.—Diet, always an important aid in the 
therapy of disorders of the digestive tract, becomes 
more and more valuable as our knowledge of nutrition 
grows. Its scientific application is of the greatest 
importance to the gastro-enterologic internist. Primary 
nutritional disturbances are not rare; their coexistence 
as complicating influences in many diseases of the ali- 
mentary tract is commonly observed. Deficiencies in 
vitamins, minerals, electrolytes and proteins, singly and 
,- various combinations, render the functioning of the 

ive tract abnormal. Conversely, obstructive and 
tory lesions of the tract are frequently respon- 
sible for faults in the ingestion, absorption and utiliza- 
tion of elements essential to health and directly account 
6 The contributions of 
Minot, Castle, Strauss and others have placed an 
entirely new interpretation on the anemias, in proving 
their direct relationship to an aberration of function of 
the gastrointestinal tract. The accumulated evidence of 
the interrelationship between the functions of the liver, 
spleen, bone marrow and digestive tract makes it neces- 
sary for the gastro-enterologist to be well grounded in 
hematology. The science of nutrition is a fruitful field 
for investigation for the young physician. The portals 
have just been opened and one of the weakest links in 
our knowledge of nutrition is its correlation with func- 
tion of the digestive tract. The gastro-enterologist 
should be better equipped to fill in this gap than any 
other type of internist. 

6. Physiologic Chemistry and Other Clinical Labora- 
tory Procedures. Gastro- enterology makes greater 
demands on the chemical and clinical laboratories than 
any other specialty. The alimentary tract and its com- 
plemental organs comprise the important chemical lab- 
oratory of the body, so that a thorough training in 
chemistry constitutes a splendid background for the 
gastro-enterologist. Such knowledge is essential to an 


closest scrutiny and the steady increase in the number 
of functional tests is constantly augmenting our knowl- 
edge of gastrointestinal disturbances. A review of the 
advances which have occurred in the study of liver func- 
tion alone since the paper of Rowntree, Hurwitz and 
Bloomfield * in 1913 would astound the modern Rip 
Van Winkle in medicine. The progress in this field 
will be remembered by students of the subject merely 
by mention of the names of Mann, Bollman, Van den 
Bergh, Whipple, Rich, McMaster, Elman, Rous, Rosen- 
thal or Bauer. These men have laid the foundations. 
The building remains to be constructed by the alimen- 
tary expert of the future. Our student should not 
neglect the microscope. He must be familiar with the 
magnified appearance of sediment contained in the 
various secretions and excretions. & differential diag- 
nosis may hinge on his qualifications for the recognition 
of certain pathologic elements. Laboratory training 
likewise will embrace instruction in the recognition of 
intestinal parasites. 


Rowntree, L. G 


urwite, J. H., and Bloomfield, A. I. Bull. 
Hopkins ‘Hosp. 347273 1913. 


hyperactive thyroid states are well known. Hypothy- 
roidism is not infrequently associated with symptoms 
and signs of a neuromuscular imbalance of the digestive 
noted patients in a quiescent stage of ulcerative 
colitis go into a relapse during pregnancy, and the 
frequent development of cholelithiasis following preg- 
| more and more into the field of endocrinology. Surely 
sufficient reasons have been advanced to stress the 
understanding Oo ysiology 0 system and an 
application of functional tests to the various organs of 
which it is composed. The functions of the stomach, 
liver, pancreas and bowel are being subjected to the 
practically complete pyloric obstruction. The stomach 
was tremendously dilated and retained a large part of 


valuable aid in the diagnosis of motor dysfunction and 
of organic disease of the alimentary tract. The neophyte 
will obtain ideal training by associating himself with a 
roentgenologic expert in gastrointestinal diagnosis who 
is working in close collaboration with a gastro-enterolo- 
gist expert in film interpretation. The application of 
the roentgen diagnosis to clinical problems is the duty 
of the internist. He alone can muster all the pertinent 
diagnostic data and should be capable of expert inter- 
pretation of the roentgen appearances. 

8. Endoscopy.—Both ends of the digestive tube can 
be directly inspected with appropriate instruments. 
With the introduction of the flexible Wolf-Schindler 
gastroscope it becomes possible to diagnose more accu- 
rately certain diseases of the gastric mucosa. There 
can be no doubt of the value of this examination in some 
cases and it should become the most reliable if not the 
only accurate method of diagnosis of gastritis. How- 
ever, the instrument has not been used for a sufficient 
period of time by enough experienced observers to 
appraise its scope of usefulness. Clinicians are on the 
threshold of assigning greater clinical importance to 
chronic gastritis. As gastroscopy becomes more gen- 
erally adopted, this diagnosis may become even more 
popular than its importance deserves; but finally it will 
be assigned to its proper place, and a better understand- 
apes stomach lesions will undoubtedly result. 

The gastro-enterologic student should receive training 
in the use of the gastroscope and be alert to its possi- 
bilities, bearing in mind that it is a rather uncomfortable 
experience for most patients to undergo and conse- 
quently that it should be utilized only when definite 
indications are present. 

The lower 10 inches of the intestine can be rather 
easily inspected with a sigmoidoscope of narrow lumen. 


Lesions in this region can be diagnosed with certainty 
by its use. The examination is easily carried out as 


an office procedure without anesthesia and with very 
little discomfort. Every patient with symptoms refer- 
and every gastro-enterologic internist 
expert sigmoidoscopist. 
SUMMARY 

I have attempted to point out that the specialist in 
disorders of the digestive tract must be first of all an 
internist. He should obtain the same general training 
as any other student of internal medicine. In securing 
this broad training, particular attention should be 
devoted to neuropsychiatry, „ allergy and 
nutrition. He will then be particularly suited to an 
apprenticeship in clinical gastro-enterology, entailing 
ic roent- 


program. It will be possible of accomplishment for 
large numbers of physicians when clinical curriculums 
are arranged by graduate departments of our leading 
university medical schools. If any physicians are dis- 
suaded from going on it is better so, for it is not a 

to go on I am glad, for they will be of 
the material from which gastro-enterologists should 
be made. 
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PELLAGRA AND NICOTINIC ACID 


R. S. MATTHEWS, M.D. 
Assistant Physician, the South Carolina State Hospital 
COLUMBIA, S. c. 


During the early period of in of vitamins 
Funk demonstrated that nicotinic acid is a constituent 
of the vitamin B complex. At a later date Elvehjem 
and his collaborators’ in their search for the anti- 
pellagra factor isolated nicotinic acid from highly active 
concentrates and found that a commercial preparation 
of this compound was highly effective in curing canine 
blacktongue. By analogy it was suggested that clinical 
trials should determine whether nicotinic acid would be 
equally effective against human pellagra.? More or less 
recently Spies and Smith and their colleagues, and 
others“ as well, have demonstrated convincingly the 
highly effective role of nicotinic acid in the treatment 
of pellagra. In this section of the United States, where 


medical and psychiatrie problem, the reports of their 
work and the results of local 


Since April 30, 1938, sixteen cases of 
been studied in the divisions for white and female 
patients at the South Carolina State Hospital. These 
cases presented various clinical representations of the 

syndrome. Fourteen were cases of endemic 
type and two presented pellagra superimposed on cardio- 
vascular- disease. The first six patients to receive 


tinic acid. All exhibited prompt | 
gressed to recovery 


to vitamin B, therapy. Four patients, all white women 
having endemic pellagra, were next admitted 


—— varying from eight 
Two of these control patients 
remission from pellagra and were —— at 
of one month, having 28 medication 
the control diet. In the other two control 
condition became progressively worse. Each 
chiefly a marked intensification of the mental 
nervous manifestations, one at the end of ei 

and the other after ares days. Both patients 


to recovery v 
and 


improved y progressed 
nicotinic acid was administered, the diet 


end of seven days. Five of the six patients showed 


1. Strong, F. and Wooley, 
b. W ot and’ Avia no Contes 
„ J. Am. Chem. Soc. 10 1767 (Sept.) 1937. 
2. Relation of Nicotinic Acid to Human Pellagra, J. A. M. A. 
Clark, and Blankenhorn, M. A.: The U 
pies, +3 se 
icot Acid in the Treatment of Pellagra, J. A. M. A. 110: 622 
Feb. 26) 1938 Smith, D. T.: Ruffin, J. M., and G.: 
a Successfully Treated with Nicotinic Acid: A . ibid. 
10 2054 (Dec. 18) 1937. Spies, T. D., and Aring, C. D Effect 
of Vitamin R, on the Peri Neuritis of Pellagre, ibid. 110: 1081 
April 2) 1938. 


Sullivan, D. J., and Si A.: Vitamin Deficiency 


1148 Jove, 
7 Roentgenology.—The intelligent application of 
fluoroscopy and roentgenography constitutes the most 
impression that a conspicuous advance has been made 
in the treatment of pellagra. 
experimentation with the diet or had been on the tradi- 
tional treatment for a prolonged period and had failed 
to recover. During their period of study they received 
additions, 
mprovement 
ption. One patient 
having severe central and peripheral neuritis 
ining 
unchanged. Six patients were next a placed 
on the pellagra-producing diet and given nicotinic acid. 
Three of these patients were severely ill, two having 
F “hie aral pellagra secondary to a severe cardiovascular-renal 
condition. One of the two died of heart failure at the 
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prompt and unequivocal i on the control talipes equinus, a ry. to a chronic — 


daily. 


MATERIALS AND METHODS 
solution of nicotinic acid was 


per cent aqueous solution was given, diluted with a 
little tap water. The average single dose by mouth was 
from 100 to 200 mg., or from 10 to 20 cc. of the 1 per 
cent solution. Nicotinic acid in tablet form supplied 
by John Wyeth & Brother, Inc., was tried and found 
„ Regardless of the method of adminis- 
but for the 


peripheral 
neuritis were treated with synthetic vitamin B,. For the 
most part this was given intravenously or int 
The daily dose varied between 10 mg. and 40 mg 
one instance 100 mg. was given intraspinally on three 
successive days to a very ill patient, and unmistakable 
improvement followed in both the neurologic and the 

picture. 

The control diet used in this study was composed of 


representative 
experiences at the South Carolina State Hospital with 
pellagra, nicotinic acid and synthetic vitamin B,: 


Case 1.—History.—A. S., 
iſe 


presented marked 
of the leg six years previously. The hemoglobin content 
63 per cent Sahil, the erythrocyte count war 4130000 and the 


1.3 mg. The Wassermann reaction of the blood was negative. 
The rectal temperature was 100.2 F. and followed an irregu- 
larly elevated course. 


continuous bath for four weeks. Barbiturates, scopolamine and 


packs were required at night to combat exhaustion. The routine 
hospital diet was given by forced feeding. Nausea, gastric dis- 
tress and rectal pain were complained of. At the end of four 
weeks, though still in a profound psychotic state, she was quiet 
enough to permit discontinuance of the bath. For the next two 
months she received, invariably by forced feeding, a pellagra- 
preventive diet of high potency, brewers’ yeast, liver extract, 
tablets of vitamin B and G concentrate, tonics and antidiarrheals. 
At the end of one month of such treatment the dermal and 
mucosal lesions and diarrhea had disappeared, but dementia 


and in the flexure of the groin. Intense pain radiated 

the inner surface of the leg to the ankles. The extensors 
of the were weak and the knee jerks were lost. There 
was pain over the sciatic notch and on deep pressure poste- 
riorly in the muscles of the thigh and calf. The soles of the feet 
showed hyperesthesia and hyperalgesia, and paresthesias were 
present in the toes. The right leg was predominantly involved, 
swollen and pallid from the hip to the toes. The temperature 
followed a low grade febrile course. At the end of the second 


to hallucinations. Forced feeding was the rule, and 
the taking of food was obviously an ordeal. 
April 20, all the foregoing regimen was discontinued and the 
patient was placed on the routine hospital diet, without addi- 
tions, and nicotinic acid. For seven days she received 300 
orally and 70 mg. either intravenously in 500 cc. of physi 
sobution of sodium chloride or intramuscularly as a sterile 1 per 
cent aqueous solution. The first significant change occurred 
on the seventh day, when the patient appeared entirely rational 
and spontaneously reported an excellent appetite. The tempera- 
ture had returned to normal. She received thereafter 500 mg 
of nicotinic acid by mouth daily and the routine hospital dict. 
At the end of twenty-one days of nicotinic acid therapy there 
had been uninterrupted progress to recovery, appeared 
complete both mentally and physically with the exception of 
contractures at the knees, the sequel neuritis. 
The patient remained in the hospital solely for the orthopedic 


Cast 2.—History—K. S., a white woman aged 29, a house- 

wife, was brought to the hospital May 6, 1938, in a state of 

incoherent delirium. She had had recurrent pellagra each spring 

for ten years. Severe mental symptoms had not been observed 

in previous attacks. The present illness began during the spring 
general 


nicotinic acid. differential leukocyte counts were normal. The urine contained 
a trace of albumin, and the blood urea was 60 mg., the creatinine 
prepared with Mercks nicotinic acid powder, each 
cubic centimeter contained 10 mg. of the acid. For the ; 
purposes of parenteral administration this solution was ee 
sterilized and given intramuscularly undiluted or was 
added to parenteral infusions in quantities up to 100 mg. 
It was also determined by experience that the sterile 
per cent aqueous solution could be given intrave- 
nously in 10 cc. doses and was well tolerated over a long 
period of time. For oral administration the nonsterile 
ee persisted as blind confusion and fear, hallucinations, self-accusa- 
tory delusions and resistiveness. She suffered extreme anorexia 
and poor alimentary function. Severe crural neuritis and less 
severe sciatic neuritis involved both legs. There was intense 
sake of economy a solution was prepared m our labo- along the course and distribution of the anterior crural 
ratory as described and easily given then to suit our 
convenience. The same reactions to the acid that others 
have described, namely, transitory flushing and tingling 
or stinging, were observed but in most instances ceased 
to occur after the patient had been under treatment for 
several days. The maximum daily amount given was 
usually 1,000 mg., and in no instance were ill effects 
of any kind observed other than the transitory flushing ————ů—— — 
Samant : 0 i rea pa was 
and stinging of the — on the right side with the legs flexed at the knees and — 
. right leg had returned to normal. There were slowly granu- 
a lating decubitus ulcers on each heel. She was exceedingly 
averse to any change of position. The mental picture was that 
of resigned inactivity, fear and lack of insight. She frequently 
hominy grits with gravy made from pork fat, corn 
bread, or wheat bread on days when corn bread was 
not obtainable, rice, potatoes, molasses, coffee with 
sugar, and pork fat. 
REPORT OF CASES 
— correction of this condition and the old talipes equinus. 
ment. The present illness began in January with anorexia, con- f 
stipation, pain and weakness in the lower extremities, insomnia 
and premonition of impending disaster. Two weeks prior to 
admission, delusions, hallucinations and suicidal tendencies were 
Examination.—The patient entered the hospital highly excited, 
disoriented and confused, screaming and clapping her hands arms and legs, soreness of the mouth and tongue and obstinate 
continuously. Her weight was 131 pounds (59 Kg.) and her constipation. Because of gastrointestinal symptoms, food had 
complexion sallow; there was marked dehydration, and the been taken squeamishly. One week prior to hospitalization 
tongue and buccal membranes were scarlet and covered with acute maniacal attacks appeared, with terrifying delusions and 
patches of white exudate. The gum margins were inflamed, hallucinations. 
and a symmetrical dermatitis with pigmentation and fissuring Examination.—The patient entered the hospital delirious and 
involved the skin of the dorsum of the forearms, hands and feet. was difficult to manage. On examination she was very ill, 
A profuse diarrhea existed. The remainder of the examination emaciated and dehydrated, with typical dermal residuals on the 
was unsatisfactory and revealed nothing essential. The left foot dorsum of the hands and feet and over the elbows. The tongue 
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e first exght days of this period saw the administration © nee jerks were hyperactive. Laboratory examiations 
12 me. of thiamin chloride intravenously with moderate amelio- were not significant. 


| 


M. A. 
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ove. A. 


2. Of four control patients on a pellagra-producing 
diet without medication, two who were not Severely 
ill underwent spontaneous remission from pel 
while two became ively worse, showing ma 
exacerbation 


3. four endemic and one sec- 
ondary to cardiovascular-renal ge showed marked 
improvement or actual remission of the pellagrous 


4. 
renal disease terminating in heart failure, blanching of 
erythema of the face and neck and over the sternum on 
the second day of nicotinic acid therapy was observed. 
The same effect was observed in other cases. 
presenting erythema of the entire face, with dilatation 
and plugging of the sebaceous follicles of the nose and 
deep redness and leathery induration of the skin of the 
neck, nicotinic acid therapy produced blanching within 
forty-eight hours and a return to normal color and 
condition in the course of a few days. During this time 


the patient was receiving a pellagra-producing diet. 


nor does it seem to influence directly the con- 
dition described as “central neuritis.” Synthetic vitamin 
B, given intravenously and intraspinally in large doses 


problem. The per d of hospitalization (to say nothing 
of the mortality rate) for the usually severe type of 
case which is received here pr ses to become vastly 
reduced, while the actual cost the nicotinic acid as 
given has been relatively neghgible in the individual 


All Calcium Replaced Every Six Years.—Calcium is the 
most permanent thing in animal life. The chalk cliffs of Dover, 


about every six years, and the only way to maintain the balance 
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PREGNANCY AND TUBERCULOSIS 


OLIVE VIEW, CALIF. 


The relationship pregnancy 
patients for centuries. In the old writings one finds 


Control average 7 units; see 
the National nn 28:1 


2 exert any 
pulmonary isease; on contrary. 
i uninfluenced 


insisted that it was particularly parturition and the 
puerperium that were to be feared. Continence, sterili- 
zation, contraception or abortion were, accordingly, 
enjoined on the women subject to the infection.’ 


little connection between these conditions. Several 
workers observed a slight retardation of tuberculosis 
in small groups of guinea pigs which had been allowed 
to become pregnant. A group of 140 pregnant tuber- 
culous animals studied at Olive View, Calif., showed 
just about the same average amount of disease as the 


[ule wee Gade with the ald of WPA Project 
BU on Obstetrics and Gynecology 
San 


La A Practical Treatise on Phthisis Pulmonalis, Cin- 
cinnati Richey. Mall Maliory K 1861. 


Nusper 13 

function, and the spectacular disappear - 

ance of mental symptoms, which in several cases were . D. 

profound and of protracted duration. 

— 

chiefly. The latter two recovered dramatically when 6 

the control diet was supplemented with nicotinic acid. repeated expression of the notion that sterility may be 
a factor in the pathogenesis of consumption. Pregnancy 
was — — for its prevention or treat- 
ment. Among those who have entertained the opinion 
that pregnancy impedes the march of phthisis may be 
mentioned Rokitansky, Clark, Williams, Andral, War- 
ren, and, indeed a large majority of observers, up to 
the close of the last century. 

The converse doctrine that conception, pregnancy, 
parturition and lactation, together or singly, once or 
repeated, may be responsible for the breakdown was 
later asserted. Grisolle maintained that “pregnancy 
manifests a marked injurious influence over the progress 
of phthisis while accouchement and the puerperal state 

Taste 1—Pregnancy and Experimental Tuberculosis 

in Guinea Pigs 
Average Amount of 
. avicounic acid Goes not seem to be apeutically No. of Tubereu osis yer Pig, Probable 
effective inst the ri neuritis associated with Infection 1 — — Unite —— 
— Early in pregnancy................ 00 +0.30 +0.14 
Late in pregnancy................. +0.10 20.11 
Inhalation route. 35 +0.20 +0.16 
Subcutaneous route............... 115 +02 +0.10 
amehoration Of syinptoms rap Young removed at birth.......... 13 +0.00 +025 
improvement in these conditions. — 
6. Nicotinic acid has already proved to be not only Total pregnant................ 10 +0.20 20.08 
a medical boon but an economic blessing to a large state ee T8 
institution where pellagra has often constituted a serious DDr. * 
h 
the 
state, or in the less intense cases, it is more or less 
case. perfectly arrested.” 
oe Most other writers reversed these conclusions and 
pounds of the mollusk shells and urchin spines which dropped Dr 
to the ocean bed a hundred million years ago. Large animal maxim that “a tuberculous maiden should not marry; a 
— have places 17 intact’ tuberculous wife should not conceive; a tuberculous 
or millions years, only ev we have of man's ” : 
first million years is in the calcium-bearing bones and teeth Pregnant woman corey 
which he has left. These bits of us which may survive for . 
posterity amount to but little more than a box of chalk, but to 
maintain this meager storehouse the average adult must assimi- 
late about 0.45 gram (0.016 ounce) of the element calcium per 
day, for the bones and teeth are continuously breaking down 
and exchanging new molecules for old, and calcium is being 
continuously excreted. All of our calcium is completely replaced 
there is insufficient intake the body tries to make adquusment. . — —— 
but it is never completely successful. It goes on excreting : 
calcium, taking it from the bones and teeth. If calcium deficiency 
continues for long periods, the attempted adjustment evidences | 
itself in serious ill health of various sorts, and if the shortage 
is really severe, premature death is — 
C. C., and Furnas, S. M.: Man, Bread and tiny, New York, ork, D. ., 1892 ; : ; 
Reynal & Hitchcock, 1937. — Wiles and Obstetrical Tuberculosis, 


ing and of 
corpus luteum extracts 
also failed to influence the course of the disease in our 
animals. No significant difference in the resistance 
to tuberculosis could be shown between guinea pigs 
of different sex or ages. 
It has been repeatedly stated that tuberculous women 
relapse with increased activity after 
parturition.’ "When divided according to the stage of 
in which infection occurred, however, guinea 
pigs infected late in pregnancy generally showed no 


Taste 2—Married Women at Olive View Sanatorium 


Years married: 
Sis 
Total years, 18.123 
Average years married, 0.4 
Years since last pregnancy 
9. 00 
Average years since last pregnancy, 5.2 
Number of pregnancies: 
2% 
211 
ͤ Is 
Total 
Average per woman, 2.4 
Number of children 
474 
138 
% 169 
Total children, 4,164 
A children per vo man. 


If the raised 12 pay oe to that produced 
by p effect by pro- 
ducing age it — be expected that 
this effect — be manifested particularly in animals 
infected by inhalation and not in those with abdominal 
infection from subcutaneous injection.’ In our experi- 
ments no such difference was 

If the drainage of the mother’s system by lactation 
was the important factor, as has been ted, remov- 
ing the young at birth should have a ficial effect 
and wet nursing an ill effect.“ Experimentally, tuber- 
culous guinea pigs given excess progeny to nurse showed 
a slightly higher mortality rate, but the extent of the 
tuberculous lesions okserved in these animals was no 
greater than that in the controls or in those whose 

were removed. 

The fact that the rate of death from tuberculosis is 
higher tor Ge of Wand 


Steinbach, M. M., and Klein, S. J.: 


J. Exper. Med. 68: 205 


(reh) 

July) — H. G., and Wardrip, S. H.: Am. Rev. Tuberc. 36: 111 
rong, John: Practical Illustrations, London, Baldwin, Cradock 

& Joy, 
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30 than for other females or for young men of the same 
ages has been ascribed in part to increased suscepti- 
bility resulting from Study of vital statis- 
tics indicates that the di erence is not cofistant, being 
marked years before pregnancies ma be expected to 
occur but disappearing when the chi 
is only half completed.“ Analysis of the records of death 
from tuberculosis reveals rather an infrequency of preg- 
nancies in the group involved.“ More 1 


personal attendant 

account ſor the difference. 
effect of pregnancy on the course of tuberculosis 

may be estimated from three types of data available at 
Olive View; namely, the extent of tuberculosis found 
at admission in patients with various pregnancy his- 
tories, the response-to treatment of who became 
while in the sanatorium, and the effect on the 


View Sanatorium were examined. Half of these were 
males (4,875), nearly hal 
single women (2,492), leaving 2,633 married women, 
of whom 500 had never become t according to 


pregnancies were 

of time at admission since the last 
occurred was about five years. Since the av 

tion of married life was only nine years, with 2.4 preg- 


pregnancies were therefore not significantly 
related to the incidence of the tuberculosis. 
Analysis of the stage of the disease in single, child- 
and parous women shows little difference in the 
extent of the disease on admission. The end results 
About fifty 


„ or ten of the 
fifteen who were away, the date of probable exposure 
and the date of the last menst 


„ For the 


— 2 4 without an occlusive diaphragm 
or pessary. 


7. N C. C.: Gynecological and Obstetrical Tuberculosis, New 
v : & Cov 1921. 


Am. Rev. Tuberc. 28: 262 (Ausg.!) 1933. 
ortalit 


Nic E.: Tuberculosis M Among Young Women 
in Mow Yoru cit New York, National Asscciation, 1933. 
10. Hartman "CG Time of Ovulation in omen, Baltimore, Williams 


& Wilkins kay 1936. 
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1 mate contact and massive exposure, as in the case of a 
— 
future life expectancy of those who become pregnant 
after leaving the institution. 
The records of 10,000 7 admitted to the Olive 
their histories a never borne a living child. 
Of the women with a history of pregnancy, more than 
a third reported only one child, and the average num- 
ber of children per woman was only 2.2, although many 
nancies per woman, the average interval between a 
pregnancy and any chance event would have been even 
were known. Exposure in all cases took place between 
twelve and eighteen days before the next period, 
approxima 
ovulation, 
prevention of suc 10NS, 11 it 1s 0 
them, it has been suggested that patients be given passes 
home only during the week before and the week after 
onset of the menses. One po. however, who claimed 
to have followed this rule faithfully, nevertheless became 
pregnant after discharge. Contraceptive advice and 
equipment was given to many of these women and to 
other women when they went out on passes or on dis- 
charge, though not uniformly. One pregnancy was 


Par Ad- Deaths 
vanced, No. o per 
No.of Per No. per Years Patient 
Cases centage Died Yearly 
Allowed to go to full 

term.. 14 71 6 0.429 3.3 0.128 
Thera interruption 3 72 11 0.308 2.5 0.121 
72 17 0.340 28 0.123 


them, stated on admission that they traced the break- 
down to the last pregnancy. One hundred and twenty- 
two, or about 5 per cent, stated definitely that the onset 
of 


a delivery in sixty-nine. Several of the letters received 
after discharge stated that the mother was in poor con- 
dition after delivery. If these statements were really 
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true, they deserve much weight. It may be questioned, 
however, whether they more than express the preju- 
dices or preconceptions of the 
examining physicians, often 


Taste 5.—Pregnancies After Discharge from Sanatorium 


Full Term Abortion Total 
2 patients. 18 3 21 
Number collapse therapy........ 0 0 0 
Number of deaths v 0 
Moderate tu 
Number of deaths — 0 0 
Far advanced tuberculosis 
— i 2 2 
Number of patients.................... 2 
Number given collapse therapy.. ” 1 
Number of deaths 1 2 


The direct physiologic effect of pregnancy, parturition 
and lactation may actually represent a minor aspect of 


rest required for their condition, and par- 
ticularly to leave their children and go to a sanatorium 
for the treatment they ire. Other therapeutic fac- 
with the economic situation 


with pregnancy. 
The treatment of tuberculosis in a pregnant woman 


should not be interrupted the pregnancy. 


. A recurrence developed after 
View. CONCLUSIONS 

By and large, it seems that the tuberculous woman 

becomes pregnant has a course not greatly dif- 
ferent, so far as her tuberculosis is concerned, than her 
tuberculous sister who does not become pregnant, while 
so far as her pregnancy is concerned she does not 
greatly differ from other pregnant women. The tuber- 
culous woman who becomes pregnant should have the 
benefit of expert medical attention both for her tuber- 
culosis and for her pregnancy, but the woman who faces 
only one of these conditions at a time should likewise 
have expert care. If the pregnant tuberculous woman 
has active disease she should have active collapse 
therapy and rest treatment, but so should she if she 
were not pregnant. A long and exhaustive labor should 
be avoided for the tuberculous women by the use of 
obstetric analgesia and surgical intervention when indi- 
cated ; but this is becoming a general demand. 

In cases of well healed, arrested tuberculosis many 
exertions may be safely undertaken that should be for- 
bidden during a more active phase. In unstable condi- 
tions, when the future course of the disease hangs in 


Yourme 111 
13 
Of the fifty women, fourteen were allowed to be 
delivered while most of the others had a therapeutic 
abortion, performed either vaginally or by abdominal 
hysterotomy, usually accompanied by sterilization. The 
stage of the tuberculosis and the fate of these women panying note. The greater attention given a woman's 
according to the treatment given are here of interest. health during pregnancy may be a factor in revealing 
As might have been expected from the general dis- otherwise overlooked conditions. 
tribution of admissions to Olive View, only three of 
these women had minimal tuberculosis at the time of [ee 
admission, and these three were alive when last heard Se 
from. Eleven had moderately advanced tuberculosis ; 
of these only one has since died (soon after abortion 
was performed). Thirty-six had far advanced tuber- 
culosis; sixteen are known to have died, six after full 
term delivery and ten after abortion, with an annual 
case fatality rate of 8 per cent a year for those delivered 
at term and 7 per cent for those whose pregnancy was 
aborted. The mortality for those delivered at full term 
is little higher than the rate for those whose pregnancy 
was aborted, and neither rate seems higher than that 
of the general sanatorium population. 
Responses received from patients discharged fromm ³ĩkñlly —x? —ꝛxĩ'Q 
Olive View indicate that more than fifty other patients * Five, thoracoplasty. 
became pregnant after leaving the institution and that 
most of them went on to term. The mortality rate in 
this group was extremely low ; only two of the patients : 
are now known to be dead, and both were in the group te real’ problem. of the most important factors 
of ten with far advanced tuberculosis when admitted. ' the treatment of D 
It is obvious, however, that the patients who responded almost impossible to induce many mothers to take the 
to inquiries might have been expected to have a better 
fate than the remainder, since they lived at least long 
enough to send us the information and probably con- 
sidered themselves in good enough shape to enter into _¢ the patient. If the added expense of bearing and 
Despite our negative statistics many of the 2,633 — 
female patients, as well as the physicians interviewing lightly incurred. Adequate economic aid, however, may 
Tanz 3.—Effect of Parity on Stage of Tuberculosis often safeguard the mother even better than interference 
Pregnancy 
2 Advanced, ver Death Yearly Tecovery while 
centage Followed Perknt the lung remains collapsed under artificial pneumo- 
Seen... es 76 295 0.336 29 0.131 thorax, phrenic interruption or even thoracoplasty is by 
7 166 0.406 3.1 0.131 
Sormore.. 181 70 0.364 2.7 0.137 
Total. 2633 036 29 0190 
Tam 4—Effect of Pregnancy on Patients While 
at Sanatorium 
nancy: during the course of the pregnancy in twenty- 
six cases, after a miscarriage in twenty-seven and after 
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the balance, pregnancy should be at least 

Contraceptive measures may sometimes be recom- 
mended to a woman with tuberculosis in whom, if preg- 
nancy does occur, it may be allowed to proceed without 
interruption. With extensive advancing lesions and 
with greatly diminished respiratory reserve, on the other 
hand, every precaution must be taken to avoid over- 
taxing the patient's strength. Since the seriousness of 
the obstetric complications increases with delay if abor- 
tion is performed, early diagnosis by means of biologic 
tests should be made. Interruption: may then be done 


ABSTRACT OF DISCUSSION 
De. J. C. lawix, Los Angeles: This paper opens the way 
for a discussion of one of the most important problems that 
confront the obstetrician and phthisiologist. It has been esti- 
mated that 30,000 tuberculous women become pregnant in this 
country annually and that a third, or 10,000, of them die within 
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tion for collapse therapy in the first few hours or days after 
delivery of the active, tuberculous woman who goes to or near 
Opinion as to proper procedure and 


surgical means, 
has changed the picture almost completely. 
patient who is seen for the first time in early pregnancy should 
be examined carefully by the phthisiologist for activity, and 
his advice should be followed after observation of the patient 
for a short time. I believe that abortion should be performed 
in active tuberculosis if the patient is seen early when the 
abortion can be done under evipal or spinal anesthesia. 

Da. Emu Bocen, Olive View, Calif.: More than one tenth 
of all the patients in whom tuberculosis is diagnosed die 
annually. Pregnancy gives no definite protection against this 
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woman 

but it is not because of any increased mortality due 
one of t 
forms 


to 

he conditions; it is merely the summation of the two 

of risk. Another. factor which must be considered in 
advising a tuberculous woman as to whether she may or should 
become pregnant is the question of the fate of the child fol- 
lowing childbirth. In the past, the outlook for children of 
tuberculous parents was extremely dismal; At present it can 
be said that in patients whose tuberculosis has been arrested, 


and who are continuing under good medical care, the « 


A TEN AND ONE-HALF DAY 
CHIMPANZEE EMBRYO, 
“YERKES A” 


J. H. ELDER, Pn. D. 
ORANGE PARK, FLA. 


CARL G. HARTMAN, Pu.. 
AND 


C. H. HEUSER, Pu.. 
BALTIMORE 


Through the a of the Yale Laboratories of 
Primate Biology and the Carnegie Laboratory of 
Embryology, an implanted ovum of the chimpanzee, 
— younger than the earliest human ovum, has 

been secured. The circumstances leading to this achieve- 
ment and the similarity of this youngest anthropoid 
to the human embryo render the occasion of interest 
to the gynecologist, the embryologist and the anthro- 
pologist alike. 

The success that attended the was no 
mere accident, though a certain amount of good fortune 
favored us. The time of ovulation was calculated 
from data collected by the staff of the Yale station over 
a period of years. At the suggestion of Dr. Robert M. 
Yerkes, director of the Yale Laboratories, one of us 
(J. H. E.) set out to determine the relation of ovula- 
tion to externally manifest events of the menstrual 
cycle, namely to the menstrual flow and, more isely, 
to the intermenstrual swelling of the sex skin.“ 


TIME OF OVULATION IN THE MENSTRUAL CYCLE 


Because of the difficulty of handling the sexually 
mature ape, the method of choice in determining ovula- 
tion is that of isolated coitus. Since it is now known 
for a number of mammalian species that spermatozoa 
remain effective for fertilization in the female genital 
tract for a maximum of twenty-four hours and the 
ovum not more than twelve hours, insemination — 
the limits of a menstrual cycle served tentativel 
the chimpanzee to fix the time of ovulation within 
a day or so of coitus. 

Preliminary to such experiments, however, the men- 
strual cycle had to be studied in numerous individuals. 
On the basis of 164 cycles recorded for eleven mature 
female chimpanzees, it was found that the length 


aof the modal cycle is thirty-five days, or a week longer 


Elder, J. H.: The Time of Ovulation in Chimpanzees, Yale J. Biol. 
4 1 86050360 * J. 


² 
high mortality rate in tuberculosis. Despite the best efforts 
of obstetricians, pregnancy itself carries considerable hazard. 
Tuberculosis offers no insurance against that hazard. The 

with t east possi Trauma and risk. occurrence 

of pregnancy should not allow neglect of the pulmo- 

nary condition before, during and after the obstetric a 

pat Ive disease With positive sputum, sepa 
management. — the child from the parent is generally advised, and the 
with active tuberculosis who undertakes a pregnancy 
ee look forward to a prolonged separation from her child. 

is hard to reconcile the statement that the tuberculous woman 

who becomes pregnant has a course not greatly different so 

far as her tuberculosis is concerned from her sister who does pe 

not become pregnant. This group of 30,000 cases does not 

include many thousands of cases of incipient disease which E 

are never recognized and in which recovery occurs. About 

fifty years ago it was believed by a considerable number of 

clinicians that pregnancy improved tuberculosis. In fact, the pe 

young tuberculous woman was advised to marry. Following 

that period the pendulum me for 

twenty-five years, when 18 

advised therapeutic abortion women * 

the 

her 

fulfil 

this 

cancer, diabetes and pernicious anemia, I would be inclined to 

gradually 
rus. The 
ery could 
ure allow - 
ite indica- 
reatment, eve, now Hes midaie course, 
improvement in the treatment of pulmonary tuberculosis by 


013 


than in most other primates with the possible exception 
n In common with 
certain macaques and other the 

. exhibits tremendous swelling of the sex 
skin during the midinterval. This ordinarily reaches 
its maximum not later than the fifteenth day of the 
cycle and remains in this condition for about ten days. 
The inactive period, including the menstrual flow, is 
variable, ranging from 5.1 to 13.7 days in the series 
studied. 

females injections of estrogen, it is assumed that 
the genital swelling is conditioned by a growing ovarian 
follicle. The beginning of therefore. 
may be expected in normal cases to mark the establish- 
ment of a corpus luteum following ovulation. In 
fourteen unequivocal cases, supported by others less 
exact, Elder' learned that ovulation occurred a few 
days before the sex skin began to regress—usually 
from one to three but in other cases up to five days. 
For the present observation, in order to increase the 
chances of securing a fertilized ovum, two subjects 
were mated daily for a period of five days prior to 
the anticipated day of detumescence. 

HISTORY OF FERTILE FEMALE 


Two attempts have been made thus far to apply the 
facts ascertained in the isolated coitus procedure to the 
task of securing a young embryo. In at least one case, 
that of Mamo, the — were crowned with success. 
The endometrium of a second female (May) has not 


yet been fully explored. Since this is concerned 
chiefly with the specimen obtained Mamo, we 


Mamo has always been an exceptionally healthy and 
vigorous chimpanzee. On Aug. 14, 1936, she men- 
struated for the first time at the age of about 8 years. 
As in adolescent females generally, the cycles of the 
first year were irregular and probably mostly non- 

. Two cycles of tumescence appeared in 
April and May 1937 without the occurrence of an 
intervening menstrual flow. Such anomalous behavior 
has been noticed also in adolescent rhesus females of 
the Carnegie Colony. 

On days 22, 23 and 24 of the cycle that bogus 
Jan. 21, 1938, Mamo was mated with a male of known 
fertility. On day 24, however, the sex swelling had 
receded considerably, so operation was deferred for 
more favorable indications. This proved to be a 
fortunate decision, for observations on the ovaries a 
month later showed that ovulation had not taken place 
during this, the January-February, cycle but probabl 
in the one preceding it, which began Dec. 16, 6.1037 
Mamo again menstruated on February 23. 

On each of days 17 to 22 (March 11-16) Mamo 
again copulated with male Bokar in five minute periods. 
On day 23 detumescence began and on this day also 
she refused the male. The ovum to be described, 
estimated at 10% days of age, was recovered March 26. 
This particular day was selected for the operation 
because an ovum from 10 to 12 days old was desired 
as a stage approximating the known human 


ovum. It is gratifying to record the fact that the 
ovum recovered actually fell within the anticipated 
range. 


I. . M.: The Sexual Cycle of the Chim- 
panzee, Anat. Rec. 67 119-143 (Dec.) 19306. 
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ANESTHESIA 
Experimental use of various anesthetics in the Yale 
Laboratories has shown that obarbital sodium, 
alone or supplemented with et is a satisfactory 


agent. Tractable animals are trained to receive the 
— rectally while presenting the buttocks at the wire 

of the cage. With our present subjects we 
— full retention of the solution by giving the 
injection under initial ether anesthesia, induced by brief 
confinement in a specially constructed ether = 
For Mamo, 33 mg. of pentobarbital sodium 

body had 


rium was one that had been worked out and 
used in nearly 100 operations on the rhesus monkey 
at the Carnegie Colony, to be described in detail by 
W. M. Firor. To 4 the the uterine 
arteries were occluded by means of a rubber tourniquet 
placed about the uterine isthmus. 

The uterus of Mamo, a nullipara, measured 5 cm. 
in lateral diameter; that of May, a multipara, 6.5 cm. 
that of women in size ; it is more accessible because 
of the less prominent crest of the pubis in the ape. 

After the endometrium was enucleated as com- 
pletely as 7 the uterus and the abdomen were 
closed with silk. Subcuticular stitches were used in 
closing the skin incision, as taught by Dr. Firor for 
use with animals that cannot readily be 
This procedure proved as efficacious in the chimpanzee 
as in the monkey. Experience with the monkey leads 
us to anticipate perfect regeneration of the endo- 
metrium in the chimpanzee. 

The ovaries also were about the size of human glands. 
In both May and Mamo they were highly vascular. 
In each animal the right one, containing the corpus 
luteum, was almost cyanotic because of the numerous 
veins over the whole surface. The right ovary mea- 
sured slightly under 20 mm. in Mamo and slightly 
over 20 mm. in May. In Mamo a small yellow corpus 
albicans, estimated at more than 1 month old, was 
present. The ovary of May was removed and will be 
described together with the endometrium as a whole on 
another occasion. 

THE EMBRYO 

In the course of the operation the ventral half of 
the endometrium was removed first and its surface 
inspected by the naked eye. Near the midline a tiny 
hemorrhagic spot like a pinprick was visible, and this 
was taken as evidence of early y. since extra- 
vasation about the implantation site is — 
of the primates.“ The specimen was 
physiologie solution of sodium chloride and within 
fifteen minutes in Bouin's fluid, in which it was shipped 
to Baltimore. After fixation it was found that the 
site of the ovum had become obscured by the opacity 
of the overlying tissue, but with proper magnification 


3. Elder, J. H.: Methods of Anesthet 
per. 


T orrelation Between Menst 
— J., Obst. & Gynec. 16 511-822 (April) 1930. W 


laparotomy. 
The ities by one of us 
(C. G. H.). assisted by Dr. Kenneth A. Morris of 
Jacksonville, Fla. The method for enucleating the 
8 4. Hartman, C. G.: Corpus Luteum and the Menstrual Cycle, 
— 
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from the site. 

The implantation site having been located on the 
uterine mucosa, it was cut out in a block about 3 by 
3 by 3 mm. and was embedded by the double-embedding 
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surface epithelium, which in places is of endothelial 
thinness indicative of efforts to heal the wound. In 
two places the trophoblast seems indeed to be uncovered 
and exposed to the uterine lumen. 

The point of entrance is practi nonexistent and 
there is no trace of an “operculum” as described for 
human ova the preservation of which leaves much to 


Embryo 


Trophoblos tic lacuna 


Exposed Uterine 
trophoblast epithelium 


Primitive mesoblost 
and chorionic cavity 


Cytotrophoblast 


Section 59 of a series of 126 sections (6 microns thick) of chimpanzee owum “Yerkes A.” 


method in celloidin and paraffin and cut into sections 
measuring 6 microns in thickness. The essential fea- 
tures of the embryo can be recognized from the accom- 
panying illustration, which is section 59 of a series of 
126 passing through the ovum. 

It is seen at once that the ovum is completely buried 
beneath the surface epithelium, as it is in man at this 
time, differing in this respect from the shallow attach- 
ment in the monkey.’ It is situated just beneath the 

8. Wislocki, G. B., and Streeter, G. On the Placentation of the 


L.: 
Macaque (Macaca mulatta) from the Time of I ntil 
Formation of the (May) 


1938 (publication 496, Carnegie I 


be desired. 
slide 5) is there a definite communication between the 
ovum and the uterine lumen. 
of coagulated exudate containing red blood cells has 
issued from the site of the ovum. The coagulum is 
continuous with a lacuna, and blood is present in both. 


stage and is much more developed on the 
On the periphery the plasmoditrophoblast 
seen omnes 3 the maternal tissues, sending out 2 
streamers tapping blood vessels (upper right 
illustration). Large lacunae, some containing erythro- 


In only one limited region (section 4-7, 
It is here that a strand 


The trophoblast forms the bulk of the ovum at this 


and illumination it was found again (by C. H. H.). 
The site was further marked by a tag of coagulum 
which was determined subsequently to have issued 
&, ar — 
. 
| > 9 
~ \ ‘ 
m 
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cytes, have formed in the plasmoditrophoblast. The 
cytotrophoblast lies within this in irregular masses and 
bounds the segmentation cavity containing a loose 
reticulum of mesenchyme cells generally designated as 


proper lies eccentrically. It consists of 
an embryonic shield with crowded, pseudostratified 
nuclei and some mitotic figures. It resembles the cor- 
responding stage of the rhesus monkey. The amnion 
overlies the embryonic shield, from which it is separated 
„ oo the amniotic cavity. There is as 
n of course, no gut entoderm. The 
yer of cells which lies closely applied to the convex 
ventral surface of the embronic shield consists of ento- 
dermal cells tentatively regarded as primitive and 
closely related to the other elements of the segmentation 
cavity, but some of them are destined to form the outer 
layer of cells bounding the cavity of the yolk sac. This 
monkey. 


happened to come in contact. Where the trophoblast 
has made contact with the uterine gland, necrosis has 
resulted ; 
tion which has become incorporated into the segmenta- 
tion cavity. 

The following measurements have been made : 

Through entire ovum, including outlying streamers of tropho- 
blast: 0.756 by 0.666 by 0.500 mm. 


Segmentation cavity: 0.333 by 0.213 by 0.200 mm. 
Embryo proper: 0.133 by 0.126 by 0.111 mm. 


The present specimen is a little smaller and less 
differentiated than the Miller ovum, the 

known for man.“ The latter measures 0.9 mm. in 
longest diameter on the slide and a small 
yolk sac. Streeter estimates the age of the Miller 
ovum at from 10 to 11 days. On the basis of monkey 
embryos since collected at the Carnegie Colony, Hart- 
man has estimated it at 11 days. By comparison the 
oo ovum may tentatively be set at 10% days 


SUMMARY 

The time of ovulation with reference to the sexual 
swelling having been determined at the Yale Labora- 
tories of Primate Biology, the Carnegie Laboratory of 
Embryology 
the ovum surgically and by preparing and studying the 
unique specimen. 


The ovum contains an embryo provided with amnion 
but no yolk sac. It is one-fourth smaller than the 
Miller ovum, the youngest human specimen, which 
possesses a yolk sac. Implantation is “interstitial” 
as in man. The Miller ovum is estimated at 11 days of 
age, the chimpanzee ovum at 10% days. It was recov- 
ered on day 32 of the cycle. In association with a 
thirty-five day menstrual cycle the chimpanzee ovulates 
about seven days later in the cycle than the rhesus 
monkey. 

Wolfe and Madison streets. 

6. Miller, J. W. und ft: Das jingste 

Embryo Thus Far Known, Contrib. Embryol. 181 31-48 (Sept.) 


1926 (publication 363 
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HYPERTENSION IN A PATIENT WITH 
A SOLITARY ISCHEMIC KIDNEY 


GUSTAVE FREEMAN, M.D. 
AND 


GEORGE HARTLEY Je, A.M. 
CHICAGO 


Goldblatt ' and others have shown that hypertension 

dogs adm whe ote 

made ischemic by partially clamping its a 
is first removed. This case is reported because of its 
bearing on on previous work and because no analogous case 
has been found in the literature. 

REPORT OF CASE 

History —A man aged 57, who first came to the University of 
Chicago Clinics July 27, 1937, had pneumonia at the age of 30 
but was otherwise well until December 1935, when he fell 


down a flight of stairs. The same day the right kidney was 

removed kidney showed no pathologic changes except 

hemorrhage at the site of laceration (fig. 1). 22 
i legs, but otherwise the patient 


y. 

He was well for sixteen months after the operation. During 
that time several normal readings of the blood pressure were 
obtained by the attending physician. In April 1937 he began 
to have headaches and nausea. Two months later, in June, he 
visited the physician, who found a systolic blood pressure of 
230 mm. There was still occasional swelling of the left leg on 
standing. 


Dr. Isadore Pilot made possible examination of the surgically removed 


* 
1 
* 
Excluding streamers of trophoblast: 0.720 by 0.600 by n N 
0.500 mm. *. | 
4 2 
* 
— * 
— ~ 4 
* 
Fig. 1.--Section of surgically removed kidney showi normal 
parenchyma (hematoxylin — stain). 
From the Department of Medicine and the Department of Pathology 
of the University of Chicago. 
1. Goldblatt, Harry: Studies on Experimental Hypertension: V. The 
Pathogenesis of Experimental Hypertension Due to Renal Ischemia, 
n Wilkins Company, 1936. Ann. Int. Med. 11:69 (July) 1937. 


The specific gravity varied from 1.015 to 1.023 without forcing 
concentration. No albumin ‘ound. 


total protein content of the plasma was 6.41 mg. per hundred 

cubic centimeters; the level of serum chlorides was 99.9 milli- 

mols per liter; the serum fu was 7.49, and the carbon dioxide 
red 


formula VV, or 35 per cent of normal. An electrocardiogram 
September 17 was reported as showing a PR interval of 0.14 
second, a QRS complex of 0.08 second, a rate of 74 per minute 
and a sinus rhythm. The P waves in lead 2 and in lead 3 were 
slightly notched. The T wave in lead 1 was practically isoelec- 
tric. The T waves in lead 2 and lead 3 were inverted. Left 
After an absence of six weeks, he was readmitted on Decem- 
ber 1. He had been growing weaker. Two days prior to this 
admission he began to have difficulty in voiding and could pass 
only a small quantity of urine at a time. Except for frequent 
hiccuping and a blood pressure of 290/170 there were no changes 
in the physical signs. Catheterization relieved the bladder of 
500 cc. of urine. Because of obstruction in the prostatic portion 
of the urethra a catheter was strapped in place. The obstruc- 
tion was apparently due to edema of the mucosa and submucosa. 
The patient lived seventeen days, during which time frank acute 
cystitis persisted. moderate amount of albumin was present, 
and an occasional hyaline and granular cast was found in all 
specimens of urine. Red cells were rarely present. Many pus 
cells were consistently found. There was leukocytosis, with 
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"Sere. 


The nonprotein 


four hours 
death. The body was emaciated, weighed 109 pounds (49 Kg.) 
and measured 65 inches (165 cm.) in length. The external cars 
nail beds were cyanotic. The abdomen was distended. Both 
and ankles and the i ’ 


115771 
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F 
Chicago Clinics, the only abnormal observations were evidence 
of recent loss of weight, minimal thickening of the retinal centimeters the day before death. Other blood chemistry 
arteries and mild compression of the veins by the arteries, a determinations were not abnormal. The urea clearance was 
high pitched second sound at the aortic area, a blood pressure 13 by the formula WV. or 22 per cent of normal, December k 
of 230 mm. of mercury systolic and 140 diastolic, an indirect. * — 
inguinal hernia and a ganglion on the right wrist. Bulging of Clectrocardiogram 
Oo « ficial veins of the left leg Id be fuced by having damage with auricular extrasystoles. The blood pressure fell 
the patient gent. to 110/50 on the last day. Edema of the extremities appeared 
The patient was not admitted to the hospital until September 11 11A 3 
I. No significant change had taken place except the appearance nephrectomy, of myocardial failure. 
e 
* y distended and 
> * of both the small 
; . the loops of intestine 
. There were approxi- 
fluid lying free in the 
— 
-—\ fa b The heart weighed 400 Gm., owing mainly to left ventricular 
a hypertrophy. The endocardium, myocardium and valves 
‘cw = gs! appeared normal. The coronary ostiums were patent but 
9 P exhibited a moderate amount of atheromatous thickening. The 
— coronary arteries were widely patent throughout but contained 
Fig. 2.—Atheromatous plaque at orifice of renal artery (indicated by a few yellow atheromatous plaques near the orifices. The 
arrow). abdominal aorta was markedly atheromatous, the condition 
increasing in severity from above downward. Many large 
of slight retinal edema, a few small hemorrhages in the nerve plaques were ulcerated and calcified, and three of these con- 
fiber layer and indications of absorption of previous hemor- tained tamponade thrombi. 
rhages in the retinas. An increase in disproportion of arteries Examination of the orifice of the left renal artery revealed 
to veins was also noted. The patient was hospitalized for forty a firm narrow opening, into which a probe could be inserted 
days without improvement. The blood pressure varied from only with difficulty, the obstruction being due to an athero- 
imal sclerotic plaque extending about 7 or 8 mm. distally into the 
vessel ‘es of the artery was not 
sclerotic. completely circumscribed 
Occasional hyaline casts and leukocytes were seen in centrifuged the orifice, so that the lumen could not be distended (fig. J). 
specimens. Red cells were absent. The white cell count varied The stump of the right renal artery showed no atherosclerosis. 
from 8,800 to 9,400 per cubic millimeter. The differential count The left kidney weighed 200 
was normal. The red cell count averaged 4,500,000 per cubic Gm. and contained several reten- Gem 
millimeter. The hemoglobin content averaged 85 per cent. The tion cysts filled with clear amber 
stools were not abnormal. The Wassermann and Kahn reac- fluid. The cut surface bulged 
tions were negative. September 2 the nonprotein nitrogen con- moderately. The capsule st-ipped 
tent of the blood was 33 mg. per hundred cubic centimeters; the [es 
places a finely granular surface. ads 
On the surface were several yel- * 
lowish white areas, 1 or 2 mm. . 
day the urea nitrogen content of the blood was 25.6 mg. per — 
hundred cubic centimeters and the urea clearance was 19 by the from 6 to 7 mm. in thickness. - 1 ö 
The cortical rays were indis- 
tinct. The medulla appeared nor- , 
mal. The entire pelvic mucosa 
was slightly hyperemic and a few Fig. 3.—Orifce of renal 
submucosal hemorrhages were artery (indicated by arrow). 
present. The prostate gland was 
not enlarged and the prostatic part of the urethra was not 
obstructed. The urinary bladder contained a hemorrhagic and 
purulent exudate. 

There was hypostatic congestion in the lungs. The liver 
weighed 1,350 Gm. and showed only acute congestion. The 
walls of both the small and the large intestine were thicker 
than usual because of mucosal and submucosal edema and 
hemorrhage. This change was more marked in the lower portion 
of the ileum and in the colon. 

No other pertinent pathologic changes were observed. The 
brain and spinal cord were not examined. 

Death resulted from acute focal necrosis of the myocardium. 

Microscopic Examination.—The vascular changes in the kid- 
ney were confined to the small and the middle-sized arteries. 
Moderate thickening of the muscular coats and thickening of 


———— 
in the body. 


removal of the ruptured kidney. It was first noted that 
his was elevated eight months before his 
death. In view of the moderately impaired renal func- 
tion three 1 it is likely that the 
renal funct normal before the accident. 


ion was 
chief point of interest is the relative intactness 


The chief 
renal artery in a person with severe hypertension. From 
the pathologic description it is plain that the degree of 
anatomic change in the kidney was not sufficient 
to account for the high blood 


pressure 
The removal of the ruptured kidney threw the burden 
of work on the remaining one. Ordinarily one kidney 


produces a permanent rise in the blood pressure. In 
our case also this occurred. The atheromatous 
protruding into the lumen of the renal artery near its 
orifice from the aorta probably played the part of a 
clamp and cut down the flow of blood to the kidney. 
In addition, the fact that the kidney hypertrophied very 
— an inadequacy of blood supply. The impaired 
twenty-one months after nephrectomy 
also points to reduced renal blood flow. However, the 
ischemia was not severe enough to cause atrophy. 
Unfortunately the quality of renal function was not 
determined prior to the onset of hyertension. However, 
the urea clearance of the one kidney after the rise in 
was enough to suggest strongly that the 
unction would be well within normal limits had the 
microscopic structure of the ruptured kidney 
showed that it was perfectly free from inflammatory, 
ital or degenerative 
The inflammatory reaction in the remaining kidney 
consisted of fresh pyelonephritis and appeared to be 
responsible for the fresh hyaline changes in several 
reruli that were caught 1 
pyelonephritis was terminal, a secondary maniſesta- 
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tion of the cystitis which appeared three weeks before 
death. Prior to this terminal episode, the urine con- 
tained only an occasional leukocyte. 

The relatively short duration of the hypertension is 
borne out clinically by the lack of advanced changes 
in the retinal blood vessels and pathologically by 
relatively small increase in the size of the heart. 

with hypertrophy of 


sure is probably decreased 

Only information as to the time of the appearance of 
the atheromatous plaque in the renal artery is missing 
to make this case completely analogous to experiments 
in which one kidney is removed before or after the 
artery to the other kidney is clamped. This case repre- 
sents the type of hypertension that occurs when ischemia 


by the narrowed renal artery. 


of a kidney is mechanically produced. It does not 
explain the hypertension that is found in persons with 
intact renal arteries and kidneys. 

This case illustrates another hazard 


accompanying 
nephrectomy in aged subjects. 


CONCLUSIONS 

In a case in which high blood pressure developed after 
removal of a ruptured but otherwise intact kidney, an 
atheromatous plaque was observed partially 
the opposite renal artery. 
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the intima narrowed the lumens in some of the arteries. 
Reduplication of the elastic lamina, fibrosis and cellular infiltra- 
tion of the blood vessels were absent. The arteriolar walls 
showed no changes. Throughout the interstitial tissue were 
scattered areas of inflammatory cells, both polymorphonuclear 
and mononuclear in type, with a few small abscesses. Although 
the great majority of glomeruli appeared normal, several in the 
inflamed areas were freshly but completely hyalinized. The 
tubular epithelium was well preserved, although some tubules 
contained polymorphonuclear leukocytes. Areas of hypertrophied 
renal elements alternated with occasional scars. No intra- myocardium. 
capsular aon am a seen. Mild interstitial edema was pres- The unusual degree of arteriolar thickening in the 
ent throughout (fig. 4). perirenal and periprostatic tissues, pancreas andfspleen 
_ Arterioles in the periadrenal and periprostatic tissues and and the small amount in the kidney are similar to the 
in the pancreas and spleen were markedly hyalinized. One : . : 
periadrenal vessel exhibited fibrinoid necrosis of its intima. The Anatomic changes observed by Goldblatt in his hyper- 
arteriolar changes elsewhere in the body contrasted distinctly tensive dogs. It is thought that in dogs these changes 
with the lack of change in the kidney. — 
Microscopic changes of acute passive congestion and heart * 7 * 
failure were evident in the lungs and liver. Intestinal edema ig * 3 8 & ' 
and hemorrhages were observations compatible with uremia. | 4 
Areas of early acute myocardial necrosis were present without +. a? Ain © aS i a 
inflammatory reaction. Except for the hemorrhagic and inflam- | * 
It is probable that this patient had a normal blood * — — ö 
pressure prior to and for several months after the * 4 n *. — 
1 “et 4 
x ad 
Na 
21 * j 
Is N to maintain norma unction. ow- — 
ever, according to Goldblatt interference with the blood n ~ | 
supply to a single kidney in dogs and in monkeys 
Fig. 4.—-Section of kidney removed at necropsy (hematoxylin and 
eosin stain). 
result from an increase in pressure throughout the 
arterial system except in the kidney, where the pres- 


E for 
idney was relatively free from vascular, degenerative 
~The situntion is in which 

ion is produced in dogs by pa clamping 
the artery to one kidney and removing the kidney. 


THE PELVIC JOINTS DURING 
PREGNANCY AND LABOR 


DONALD J. THORP, M.D. 


Fig. 1.Primipara with a 2 to 3 mm. symphysial span prior to the 
onset of labor. 
ancients. Since 1920 no less than 200 publications 
have appeared on this subject. X-ray studies have 

in recent years a renaissance of attention 


tion, and the 

of — types. For thirty years the roentgeno- 

used for pelvimetric studies, and such 

alias 1 culminated in the masterful work of 
Thoms.“ Jarcho, Caldwell.“ Moloy * and 


* 1938. 


M. A. — 4 ivse rg 
* =) 1933; nad. 60: 2: J 
Radiclogy pes 128130 1. a 96: 
4. Moleoy, H. C. Am. J. Roentgenol. 30: 111-114 (July) 1933. 
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A. M. A. 


AND FRAY A Mi. 


Interspersed throughout the many splendid contribu- 
the symphysis during labor. Frequent 

iliac trauma are also available. This report is not 
concerned with the obviously traumatic separation of 
the symphysis. We have confined our observations 
entirely to physiologic diastasis 

Duncan in 1868 described normal sacro-iliac separa- 
similar phenomenon in woman. It is common 

edge that the guinea pig and other lower animals 


during Lunch observed 
ing of the sacro-iliac during pregnancy. 
Roberts stated that — equntion of the pelvic 
bones in labor is very slight as observed in a few cases, 


requires 
force of from 400 to 2,600 pounds to disrupt the pelvic 
girdle, some inherent 
exist. Thoms * observed no relationship between the 
amount of symphysial widening and pelvic type, i. e. 
8 or flat, but 


x-ray studies that “contracted —— 

the justominor and funnel varieties, because the e 
sive force acts in the narrow transverse diameter, pre- 
bramson, 
s and Wilson expressed the belief that the 
symphysis widens an average of 7 or 8 mm. in preg- 
nancy and that the maximum separation is reached 
between the fifth and the seventh month. In contrast, 
Reis, Baer, Arens and Stewart were unable to 
demonstrate any change in the pubic articulations of 
eighty consecutive women. concluded that any 


he the takes 
— 1 span o place only 


ic study of a small 
women, it was found that relaxation 


vious 


cerning the influence of pregnancy on the pelvic joints, 
there has been no inquisition as to the effects of 
The literature 


With this in mind, we studied a series of patients 
for whom roentgenograms were made near term and 


Duncan, J. M.: Researches in Obstetrics, New York, W. Wood & 


1868. 
6. Cantin, Louis: Relachement des et 
ten — arthralgies pelviennes 
7. Lynch, .: Surg., Gren, & Obst. 80: 575-580 (June) 1920. 
& Roberts, R. E.: Proc. Roy. Soc. Med. 97: 1225 » 1934. 
9. De Lee, J. B. Principles and Practice of ed, 4, Phila- 
. Saunders y, 1924. 
0. Bertin, K. J 20 797-803 (Dec.) 1933. 


11. Abramecn, ‘Daniel: Moberts. M., and Wilson, P. D.: Surg 
Gynec. & Obst. 88: 85 (March) 1934. 
„ Baer, Arens. R. X., and Stewart, Ellen: 


tho (Sons. B51 265 (Feb) 1938. 
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̃́ͤů ä dergo separation OF 
AND tabor. Baudelocque,' examining some twenty women 
WILLIAM E. FRAY who died in labor, found no pelvic diastasis. Cantin * 
Technician found increased mobility in the joints of 490 of 500 
SEATTLE 
Since ancient times there has been a sustained 
nancy and: labor. and | Avicenna, Pare. and he observed that an extreme Walcher position 
pelvic articulations. A review of the modern literature 
reveals a perennial inquisitiveness equal to that of the 
In a pre. 
series of pregnant 
of the pelvic joints in pregnancy ts not s 8 
enlarge the pelvic girdle enough to convert potentially 
difficult labor into uncomplicated labor. Although a 
vast amount of investigation has been conducted con- 
ee — : trasting in any given patient the antepartum status of 
not only to the joints of the pelvis but also to greater the pelvic joints with their status in labor. Lynch has 
sion in pelvimetry, the mechanics of compared roentgenograms of the symphysis of non- 
pregnant controls with similar pictures of parturient 


grams, after the method of Thoms, were made. For 


Taste 1.—Distribution of Patients According to Parity 


Primiy 
S-cundip 12 
— — — 222 —* 
Total.. x 
these the lumbar spine was arched in order to bring 
the plane of the inlet parallel to the of the x-ray 
table. Next, careful measurements were taken from 
fixed bony landmarks to the plane of the table, in 
order that the perforated lead grid might be placed 
exactly at the position of the inlet after the patient left 
The lead grid is solely to imprint the film 


27 
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No inductions of labor were instituted, although sixteen 
patients were from three to sixteen days postmature, 
and premature rupture of the membranes occurred in 
four pri ras. The age range was from 19 to 
37 years. All the women were white (table 1). 

As attention is directed largely to the first stage of 
labor, the details of the second and third stages will 
not hey unnecessarily elaborated. An analysis would 
not 


stages (table 2). Multiparity seemed not to be of 

Tame 2—Duration of Each Stage of Labor According 

to Parity 

Para 1 11 111 1¥ Average 
— * * 
Ww ~ 10 
Average we Tw ser 


significance in our eventual conclusions. While the 
size of the infant might be expected to be an influence 
and lead to erroneous conclusions regarding the pelvic 
joints during labor, there was no correlation between 
supernormal weight and maximum separation of the 
pelvic articulations. The infants weighed from 5 pounds 
1 ounce (2,296 Gm.) to 9 pounds 14 ounces (4,479 
Gm.). Some of the maximum symphysial separations 
occurred in patients who were delivered of babies of 
less than 6 pounds (2,850 Gm.). 


ite 
symphysis, an incidence of 43.6 per cent (table 3). 


The average span in the articulations was 5 mm., while 
one patient had a 12 mm. symphysial separation. 
Twenty-one women showed separation in the sacro- 
iliac joins of 2 or q mm. In a few patients we observed 
this widening in the sacro-iliac joints when no separa- 
tion of the symphysis occurred. However, separation 
was usually found in all three articulations. The 
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again, in identical views, during the first stage of not included in this total. X- ray pelvimetry revealed 
labor. Our purpose was, first, to determine whether no well defined deviations from normal in the series. 
any intrapartum separation of the pelvic joints occurs. 
Secondly, we sought to determine whether physiologic 
separation might effect an increase in the area of the 
superior strait which might expedite the course of labor. 
AA — itñ;ñ:e — .ñũ— ——ä ʒ̃ ͤotls—— 
seventy-cigmt patients studied, thirty-four 
Roentgenograms were made of cach patient during 
| the last two or three weeks of pregnancy. The patient 
was frequently placed in the supine position that ade- he 
Number Pereentage | * 
| 
$ at centimeter intervals for convenience of 
mensuration. A second picture was taken at the height 
of @ uterine contraction after the first stage of Labor ᷑᷑T—2-᷑ʃ᷑T——Lʃ̃— 
was well advanced. For this film the position of the 
patient, exposure time, target distance and voltage 
were identical with those employed for the initial 
pelvigram. 
Seventy-eight cases were analyzed. Those involving 
complications of pregnancy or labor were discarded and 
14. 22 on below ‘th — of 
a= : * right sacro-iliac span was commonly wider than the 
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left. This asymmetry of mobilization is not  satis- 
factorily explained. 

Intrapartum changes in the area of the superior 
strait could not be demonstrated as a result of separa- 
tion in any of our roentgenograms. This holds even 
for the woman with a separation of 12 mm. 


the area of the inlet. After a number of 
examinations had been macle with the dual 


in subsequent cases to correlate the pelvigraphic obser 


Analysis of seventy-eight cases of the series is shown 


Taste 3.—Analysis of the First and Second Stages of Labor 
According to Separation or Nonseparation * 


» 10 
Average, ist stage 12 ow 
Average, 2d stage....... 1 * 
Average of both........ 8 10 Ir le ow 


* A comparison of the two primiparous groups is of special interest. 


in table 3, where thirty-four cases of definite separation 
of the symphysis are contrasted with forty-four in 
which there was no separation. It will be noted that 
among primiparas who had definite separation of the 
symphysis, the average first stage of labor was practi- 
cally three hours shorter than the average first stage of 
those without separation. Furthermore, the second 
stage of labor was definitely longer in all the cases in 
which there was pubic diastasis. The fourteen multip- 
aras included with the thirty-four women showing sepa- 
prolongation of the first stage of labor 

of one hour and twelve minutes. The ultimate course 
of labor was consistently more favorable in the primip- 


aras whose pubic joints yielded to the influence pro- 


DURING PREGNANCY—THORP AND FRAY 


ducing separation, as — — 
for the total of stages 1 and 2. 


not — 
is demonstrated more directly 
that those with separation experienced shorter labor 
than those without separation. Table 4 presents the 
striking difference in the length of the first stage of 
five hours and twenty-three minutes. The combined 
first and second stages demonstrated a difference of 
four hours and nine minutes in favor of the women 


with separation. 


Tame Twenty Primiparas from 
* Group * 


on the average of «tages 1 and 2. 


Attention was directed to the rent influence of 
symphy sial separation and sacro-i mobilization on 
course of occiput posterior position. In thirteen 
of thirty-four cases of separation the infant was 
in the occiput posterior position in early labor, while 
four cases without separation ( ). 
rotation of the was observed 


Spontaneous occiput 
during the first stage of labor in eleven of the nineteen 


Fig. S.A ation of the ri i 
4 greater separ right sacro-iliac articulation than 


that nine of the women experienced spontaneous rota- 

tion and at the same time showed a minimum pubic 

separation of 7 mm. The remaining four patients 

requiring manual aid showed a ration of only 3 to 

5 mm. Only two of the 1 — patients without 

separation e spontaneous rotation. 

— exhibiting a pubic separation of 9 mm., in 
whom spontaneous rotation took place, was delivered 


ove. A. M. A. 
The twenty primiparas showing separation of the joints 
| Separation: 
Average: 5 Mm. Nonseperation 
Average, let stage 
Average, 1 ¥ ww 

Fig. 8 shown im figure 3, with an 8 mm. separation of a 
the symphysis after three and one-half hours of labor. 

At the beginning of this work we intended only to der ©! posterior positior ca in entre 
determine the incidence of visible physiologic separa- S¢ties of — yp cases (table 6). Roentgeno- 
tion of the pelvic joints in labor and its effect on Krams fortunately were secured prior to rotation in 

rtum nine of the eleven cases. The minimum pubic 2 
FF tion in these nine cases was 7 mm. It is significant 
echnic was oT eg nterest 
Nonseparation: 
34 Cases (43.6%) 4 Cases (46.4%) 
ras Primiperes Multiparas 


Vouvme 111 
Newer 13 


of an infant weighing only 5 pounds 4 ounces (2,381 
Gm.), while another woman e 
rotation after we observed an increase of 7 mm. in the 
symphysial span and was delivered of a baby weigh- 
ing 6 pounds 1 ounce (2,750 (m.). Not one of the 
habies in the series of thirty-four cases of separation 
was abnormally large. 
COMMENT 

The purpose of this study was to determine whether 
the pelvic joints are mobilized and rated in labor. 
Separation of the symphysis in la is frequent 
enough (an incidence of 43.6 per cent), and wide 
enough to stimulate speculation as to its cause and its 
effect. Hisaw “ expressed the belief that a fraction 
of the corpus luteum acts on the articular ligaments in 
lower animals to produce relaxation and marked sepa- 
ration of the pelvic joints in late pregnancy and labor. 
It is quite possible that a similar hormonal influence 
is exerted on the human bony structures. Certainly 
we were dissuaded from concluding from this series 
that sheer mechanical force, such as might result if 
the infant was large or if there were tetanic uterine 
contractions, plays any part. No visible enlargement 
of the superior strait could be noted in patients with 
even maximum ration. 

It is our belief that in at least nine cases of occiput 
posterior position there was benefit from chystokgi 
separation of the symphysis pubis in labor. In these 
nine cases separation was noted preceding spontaneous 
rotation in labor in all but one, which was roentgeno- 


by tgenogram 

ante partum. ‘Truly this is too small a number from 
which to draw conclusions governing the multitude, 
but it does suggest a definite explanation for the fre- 
quent autonomous correction of posterior positions. 

Finally, there is in our series definite evidence that 
labor is considerably shortened by the average physio- 
logic separation of the pelvic joints, particularly in the 
primipara. multiparas who showed conspicuous 
separation of the pelvic joints paradoxically had a 


Taste 5.—Presentation and Position 


(Early Labor) 
Separation, 34 Nonseparation, 44 
16 Pel) 
13 3} 0 
1 0 
1 0 


longer average labor than those who had no separation. 
This could be explained by the fact that many of the 
larger babies were born to these women, and hence 
retardation of labor resulted from purely mechanical 
influences. 

Concerning the sacro-iliac articulations, it was 
observed that twenty-one women showed separation of 
2 to 3 mm. in one or both joints, the right joint being 
more commonly involved. As previously stated, how- 
ever, this asymmetry of mobilization is not satisfactorily 
explained. 

postpartum effect of joint mobilization was note- 
worthy only in cases of maximum widening of the 
sacro-iliac articulations. Three women suffered pain 
low in the back for several months, requiring the use 


16. Hi F. L., in Allen, Edgar: Sex and Internal Secretions, Balti- 
more, Wilhame & Witkine Company, 1932, chap. 2. 
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of supports. In contrast r» woman with even the 
maximum widening of the symphysis suffered pain or 
disability in that region aft r leaving the hospital. 


SUMMARY 

Physiologic diastasis of the pelvic articulations in 
lower animals has been demonstrated. 

All observations heretofore have been concerned with 
the influence of pregnancy on the joints. A portion 
of this report pertains to the influence of separation 
of the joints on the course of labor. 


Taste 6—Occiput Posterior Position 


4 “a 
— — 26639 
ram previously made.......... 
Manual aid 47 4 


* Minimem poble tion in nine cases, 7 mm. 
t Average puble separation in four cases, 4 mm. 


Seventy-eight cases are reported, in thirty-four, or 
43.6 per cent, of which there was a definite widening 

in the symphysis pubis, averaging 5 mm. 

No intrapartum increase in the area of the superior 
strait could be demonstrated. 


tion of the symphysis of 

In four cases of occiput posterior position manual 
aid (rotation) was required, and x-ray examination 
previously had revealed an average of only 4 mm. of 
symphysial ration. 

Six cases of occiput posterior position were observed 
in the series of forty-four without separation. In only 
two of these did rotation take place spontaneously, 
manual aid being required in the remaining four. 

In all cases in which there was x-ray evidence of 
pubic widening greater than 3 mm. the labor was 
shorter than in the forty-four in which there was no 
demonstrable widening. 

Separation of the sacro-iliac joints was noted in 
twenty-one women, but no ion was 
between this condition and the course of labor. 

Postpartum sequelae were found in cases of sacro- 
iliac diastasis, but no 2 or objective symptoms 
were observed in cases of separation of the symphysis 


Medical and Dental Building. 


ABSTRACT OF DISCUSSION 

Du. Avice F. Maxwett, San Francisco: This report draws 
attention to the physiologic effects of pregnancy on the pelvic 
girdle. In recent years, clinical observations and roentgeno- 
logic studies have proved that relaxation of the pelvic ligaments 
and diastasis of the articulations are normal occurrences in 
pregnancy. Such changes occur so early in pregnancy that 
mechanical factors as causative agents are eliminated. Research 
data indicate that articular relaxations in pregnancy are due to 
hormonal influences. Hisaw in 1929 presented evidence that a 
secretion of the corpus luteum caused a diastasis of the sym- 
physis in the pregnant guinea pig; he designated this specific 
secretion “relaxin.” Later it was demonstrated that the injec- 
tion of the serum of pregnant rabbits, dogs, pigs and mares 
caused a widening of the symphysis in experimental animals in 
natural or artificial estrus. KK 
castrated male animals subsequent to previous sensitization by 
estrogen. Recently, identical joint changes have been produced 
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222 
Seperation, Nonseparation, 
In thirteen cases of separation of the joints the 
infant was in the occiput posterior position, and in 
nine rotation took place spontaneously after a separa- 
graphed atter rotation, whereas no pubic separation was 
— 


by injecting pregnant human serum 

animals of either sex. This material, as reflected in 
changes, can be demonstrated in the serum of the 
woman as early as the eighteenth to the twenti 
invariably present in the middle t trimester of pregnancy and i 


the articulation during locomotion will reveal a distinct move- 
ment of the joint. Diastasis of the pelvic joints inevitably * 
an increase of pelvic spacial capacity; and an enlargement of 
the outcome of labor. The advantages of various obstetric 
postures in labor, often instinctively assumed by the women, 
are facilitated by ligamentary and articular softenings, for such 
positions are often unendurable in the nonpregnant female and 
impossible for the human male. The question of progressive 
diastasis of the pelvic articulations during labor is problematic. 
The authors have emphasized that they found no relation between 
joint separation in labor to the type of pelvis, pelvic diameters 
or the size of the child. The difficulties of obtaining precise 
and identical x-ray exposures of the pelvis during the antepartum 
period and in women during active labor are apparent. Yet 
such exactness of x-ray studies is essential for 

pelvic mensuration. 


A NEUROLOGIC NOTE ON 
TRAFFIC LIGHTS 


HOWARD D. FABING, M.D. 
CINCINNATI 


The provocative 
cially his “Technics and Civilization and his “ 
Culture of Cities,” offer a challenge. In tracing the 
evolution of the machine, he emphasizes its effect on 
us as living 


has commonly become autonomous 
—cancerous—to the resultant degradation of man. 

Persuasive proofs of this contention are many. The 
heyday of the rule of the machine over mankind was 
the period when coal was fuel, steam the prime mover, 
and iron the essential building material. He calls this, 
after Patrick Geddes, the echnic peri Domi- 
nant roughly between 1850 and 1890, it gave rise to 
the West's worst cities, Dickens’s Coketowns.“ They 
remain as Manchester, Leeds, Birmingham, Merseburg. 
Essen, Elberfeld, Lille, Newark, Pittsburgh, Youngs- 
town and many more. From gray to black, covered by a 
dome of smoke which blots out the sun and blackens the 
lungs of the human beings enclosed by it, these cities 
remain an architectural proof of the triumph of the 
machine over the human spirit. 

By virtue of technical advance, especially in the 
development of the water turbine and the 3 
use of clectrical energy, a new economy, the neotechnic, 


Cincinnati. 
Nr Lewis: Technics and Civilization, New York, Harcourt, 


2: Mumford, Lewis: The Culture of Cities, New York, Harcourt, 
Brace & Co., 
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The physical 
substitution of water power for coal and electricity 

steam, and man profited thereby. But Mumford does 
not stop at this point. He sees a new relation of man 
to the machine. This is his biotechnic economy, which 


It refers to an economy, already separating out 
more clearly the neotechnic (purely mechanical) com- 
plex, pointing to a civilization in which biological 


ream of a utopian a but in the 

If we look at the machines all about us, and criticize 
them according to this biotechnic standard, we find that 
most of them are grossly inefficient, that technically 
they are not oriented toward the culture of life. The 
traffic light commonly in use from one end of our 
civilization to the other is a small case in point. From 
a purely mechanical point of view it is a most satisfac- 
tory device, but from a physiologic standpoint it is 
utterly bad. Technically there are many better forms 
of traffic lights already available, but there has been no 
synthesis of known technical advances in this field with 
known physiologic data to produce a biologically better 
traffic light. 

The behavior of the motor car driver when he is 
confronted by a traffic light is the response to a con- 
ditioned reflex. Reduced to its simplest terms, the 
driver is conditioned to step on one pedal with his right 
foot—the brake—if the light is red, and on another 
pedal—the accelerator—if it is green. Furthermore, 
the green light may be classified as an excitatory reflex, 
prompting forward motion, and the red light may be 
considered as an inhibitory reflex, calling for a stoppage 
of forward motion. Therefore, we may call these 
reflexes those of “excitation” and “inhibition” in the 
physiologic sense. When regarded singly, each is sim- 
ple and effective. 

However, they cannot be regarded singly because 
they follow in quick succession and because they are 
mutually antagonistic. The driver often comes upon 

a traffic light quickly, and he does not know how soon 
it will change. Although it may be green at a given 
second, and thereby prompt him to press down the 
accelerator pedal (excitatory reflex), he knows experi- 
encially that, before he reaches the intersection, the 
conditioning stimulus—the red (inhibi- 

) light—may have supervened, calling for a 
di erent response in the right leg. 


began to emerge in the eighties of the last century. 
Such evidence connects the hormone with activity oi the corpus 
luteum, yet at present an argument exists as to whether this > describes as TOHOWS - 
relaxation is the result of estrogen per se or a synergistic effect 
of estrogen plus an additional hormonal factor. That estrogen 
demonstrations of articular diastasis during menstruation and sciences will be freely applied to technology, and in whi 
the frequent association of the catamenia with sacral backache. techmology itself will be oriented toward the culture of life. 
The significance of pelvic girdle relaxation during pregnancy The key inventions, on the mechanical side, are the airplane 
is a matter of interest and speculation to obstetricians. All are 
A. — tde phonograph, the motion picture, and modern contraceptives, 
familiar with the frequency of symptoms of sacro-iliac strain 1 derived directly. j * tudy of livi ; 
or slip in pregnancy despite perfect orthopedic balance and — 
abdominal support; occasionally the pregnant woman complains The application of bacteriology = medicine end sanitation, and 
of pain over the symphysis, and in these patients palpation of of physiology 2828 and daily — further marks 
of this order—parallel applications in psychology for the dis- 
cipline of human behavior in every department are plainly 
indicated. In the biotechnic order the biological and social 
arts become dominant: agriculture, medicine, and education 
take precedence over enginecring. Improvements, instead of 
depending solely upon mechanical manipulations of matter and 
energy will rest upon a more organic utilization of the entire 
environment, in response to the needs of organisms and groups 
su’ idered in their multifold relations: physical, biological, 
soa 1; economic, esthetic, psychological. 
— 
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This quick succession of antagonistic conditioned 
reflexes and this confusion in visual conditioning stimuli 
have been studied carefully by Pavlov * in the dog. He 
gives the term “collision” to the , and he 
finds that such juxtaposition of excitatory and inhibi- 
tory reflexes leads to a pathologic nervous state. In 
the experimental dog he has shown that “collision” 
occurs in two situations entirely parallel with those 
commonly confronted by the motor car driver when he 
is faced by a traffic signal; first the collision occasioned 
by the rapid succession of reflexes of excitation and 
inhibition heaped closely on one another in time; and 
second the collision occasioned by a confusion of visu- 
ally similar stimuli. It is well to review his experi- 
ments and to compare his results with the human being 
in like circumstances. 

Experiment 1.—*“Collision” resulting from a quick succession 
of excitatory and inhibitory conditioned reflexes. 

A 


This led to a striking pathologic state in the dog. 


then conditioned negatively to a light stimulus of equal inten- 
sity but of different shape. The stimulus in this case was an 
ellipse, of the same intensity and general size as the circle, 
but in which the diameters were as 2:1. This second reflex, 
a differentiation of the first, was made stable by repeated trials 
and came to provoke the typical inhibitory response, a drying 
up of the normal salivary flow and a failure to turn toward 
the food source. The negative stimulus was then altered by 
making the ellipse progressively more circular on repeated 
trials. The differentiation persisted and functioned properly 
until the ellipse became almost circular—until its diameters 
came to be as 9:8 The ellipse then lost its inhibitory char- 
acter, as did all the other more elongated ellipses. All shapes 
of ellipses now became excitatory even though no food was 
offered. The dog, which formerly stood quietly on his bench, 
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J. Pavlov, I. P.: 
W II. Gantt, New 
ct seq. 


Lectures on Conditioned Reflexes, translated 
York, Liveright Publishing Corporation, 1928, p. 


Traffic light consisting of a circular panel, illuminated from the 
rear, shows 
how much green or red remains. 


of the driver of a car in which one is a passenger, leads 
to the realization that the human being, as well as the 
dog, “falls into a state of excitation,” to use Pavlov's 
words, following a situation in which a “collision” of 
traffic light stimuli has occurred. I have noted a quick- 
ening of my pulse by twenty-five beats above the nor- 
mal, a pilomotor response on my forearms, a dryness 
of the mouth, a sudden excessive sweating of the palms, 
a feeling of epigastric distress, a sensation of inward 
tremulousness, and even observable tremor of the 
extended hands, immediately following such a “col- 
lision” on repeated occasions while driving. Occasional 
quick glances into the rear vision mirror have shown 
an unusual pupillary dilatation as well. 

These observations point to the fact that the human 
bodily reactions to such a situation t an auto- 
nomic discharge commonly associated with states of 
excitation and anxiety—that the confusion of traffic 
light conditioned reflexes leads to what may be called 
an “anxiety neurosis in miniature.” When a whole 
series of these experiences follow closely on one 
another after long hours of driving in metropolitan 
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now was constantly struggling and howling. After rest and 
treatment with bromides, the conditioned reflexes and their 
differentiation were again elaborated, more slowly and more 
carefully. However, when the ellipse was contracted again to 
the place where its diameters were as 9: 8, i. e. when it became 
almost circular, the dog again lost his differentiated response 
and fell once more into his former pathologic state. The 
experiment could not be continued; the dog was too upset. 
He had acquired a condition which Pavlov called a traumatic 
neurosis. 

In the present day traffic light we have a situation 
that parallels both these experimental instances. The 
quick succession of stimuli of excitation and inhibition 
occur in the traffic light changes just as they occurred 
in experiment 1. The potentially changing color of 
the light, from red to green or vice versa, leads to a 
confusion in stimulus similar to the confusion of the 
stimulus of the circle and the almost circular ellipse in 
the second experiment. Careful appraisal, furthermore, 
of one’s own bodily reactions, or careful observation 

irritation of the skin with the “food reflex.” A regular tapping 

of an area of the dog's skin was repeatedly followed by feed- 

ing. Soon the tapping of the skin alone provoked the expec- gle eee, 

tation of food in the dog, as evidenced by a copious flow of EEE, 

saliva, measured quantitatively, and by a turning of the dog’s e NR 2785. 5 

head toward the foodbox. When this reflex became stable, Pee GREENS tet. 

i. e. when rhythmic tapping of a given area of skin invariably Jeera connie 

provoked the same salivary and motor response, a second EE , 

conditioned reflex was elaborated in the dog. The same area TEETER SSIS 

of skin was used, the same tapping stimulus was used, but E — 777775. 

the rhythm or rate of tapping was altered. This second —— 7 ——————— 

stimulus was never followed by the giving of food. Soon the 3 

second response became established. It was inhibitory in type. 

characterized by a cessation of normal salivary flow and a == = 

failure to turn the head toward the foodbox. When both = 

reflexes were thus established and defined quantitatively, Pavlov N 

: began to apply one stimulus immediately after the other, N V 8 a 
; without any interval; i. e., he began to apply the inhibitory IJ 

stimulus immediately after producing the excitatory reflex. . 

222 §=The animal, RED 

following this “collision” occasioned by rapid succession of 

antagonistic reflexes, no longer was docile and gentle but \ 

became very excited and irritable (nervous). There followed 

a complete loss of all conditioned reflexes in the animal, and N 

they returned only after many weeks in a paradoxic fashion. 

The slow return to normal was effected by an actual “treat- 

ment” of the dog, which included rest and daily rectal instilla- 

ons of bromides. 

Experiment 2.—“Collision” resulting from confusion of visu- 
ally similar stimuli, 

A dog was conditioned to respond to food positively by a 
circle of light flashed on a screen. When the reflex became 
stable, the stimulus invariably evoked a generous flow of 
saliva and a turning of the dog's head toward the foodbox: 
the typical conditioned response, the “food reflex,” which 
Pavlov analyzed so carefully for many years. The dog was 
EE: 

339 


areas, there is commonly a prolonged bodily reaction 
of this kind which produces a conscious restless anxious 
exhaustion. 

What, then, can be done to eliminate this collision 
of exciting and inhibiting reflexes and the resultant 
pathologic nervous state? What technical advances are 
at hand to apply to these physiologic data to make of 
the traffic light a more efficient biotechnical device ? 

Inventors have sensed this problem, and there are 
now in the United States Patent Office patented devices 
by Altman.“ Degner.“ Olafson“ and Schubert’ to 
improve the traffic light. From a physiologic point of 
view, the last is probably the best. It is constructed as 
follows: A circular glass panel, illuminated from the 
rear, is divided into sectors, the upper green, the lower 
red, and two small intermediate sectors at each side 

. A hand, similar to a clock’s hand, revolves 
slowly around the circular sand in a clockwise direc- 
tion, as shown in the accompanying illustration. The 
driver may see at a glance how much green or red 
remains on the panel and by noting the speed of the 
revolving hand he may respond to the stimulus more 
rationally. Two stimuli now evolve into a flowing con- 
tinuum of stimulation rather than a rapid succession of 
colliding antagonistic —— The signal itself, being 

more graphic, is more easily defined consciously and 
— becomes a more t physiologic stimulus. 

Traffic lights of this kind are to be seen in operation, 
though far too rarely. It is altogether fitting that the 
land of Pavlov's birth should be an early employer of 
such a device. In the summer of 1934 I saw such a 
signal in operation at the southern end of the Red 
Square in Moscow. Another was to be seen in the 
Bahnhofstrasse in Zurich, Switzerland, in 1937. Per- 
haps there are many others, but at best there are far 
too few. rl 
this or similar type would undoubtedly bring a 
measure of relief to the motoring public, for, as Pavlov 
states, “this conflict and this this balancing are not too easy 
for the nervous system.” 


SUMMARY 

Lewis Mumiord has out that in the employ- 
ing of machines we have too often forgotten their 
biologic effects in our constant search for mechanical 
ection. He envisions a new iod in technical 
history, the biotechnic era, 2 the machine will be 
restudied and redesigned on physiologic basis 
oriented toward the culture * “vite. The ubiquitous 
traffic light is examined in the light of this criticism 
and, although its mechanical efficiency is unquestioned. 
it is found to be bad physiologically—bad for us who 
have to live with it. The adoption of another form 
of traffic signal, less exhausting to the nervous system, 

is desirable. 


726 Carew Tower. 


March 25, 1930, 
&. and others: U. Patent Office No. 1,522,617, 


Olaison, A. O.: . S. Patent Office No. 1,719,020, July 2, 1929; 
No. 1,749,390, March 6 1930. 
7. Schubert, P. I. S. Patent Office No. 1,847,903, March 1, 1932. 


The Incubus of Galen.—It was in this that such 
scientists as Copernicus, Vesalius (1514-1564) and Paracelsus 
(1493-1541) lived and worked. There was still much medieval- 
ism in the beliefs of these men; but they were endeavoring to 
do, and did, considerable independent thinking. In the domain 
of medicine all thinkers were struggling to get rid of the incubus 
of Galen.—Hurd-Mead, Kate Campbell: A History of Women 
in Medicine, Haddam, Conn., the Haddam Press, 1938. 
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COLD VACCINES | 
AN EVALUATION BASED ON A CONTROLLED STUDY 
II. S. DIEHL, M.D.; A. B. BAKER, M.D. 


M.D. 


Our reasons for adding to the already voluminous 
literature on the use of vaccines for the prevention of 
colds are, first, that few studies of these vaccines have 
been adequately controlled and, second, that in spite 
of their questionable value cold vaccines are adminis- 
tered to hundreds of thousands of persons throughout 
the country each year. Physicians in private practice 
have little or no opportunity to evaluate such prepara- 
tions and so are apt to base their opinions as to value 
on the reports of individual patients. On the other 
hand, organizations such as college and industrial health 
services, which are charged with the prevention of 
illness among large groups of persons, have a special 
interest in colds and have made various attempts to 
evaluate vaccines and other preventive measures. If 
vaccines are effective in a considerable proportion of 
if not, doctors and patients should cease wasting their 
time and money on them. 

The study here reported extended over a period of 
three years and included work with one vaccine admin- 
istered subcutaneously and two administered orally. 
Until recently all cold vaccines were injected either 

y or intramuscularly, but during the past 
few years several vaccines for oral use have been 
developed and are already being widely utilized. 

TECHNIC OF STUDY 

The subjects were all students of the University of 
Minnesota who volunteered to participate in the study 
because they were particularly susceptible to colds. 
When they reported for their first vaccine treatment, 
the records of their ae examination were inspected 
and they were questioned concerning the symptoms 
which usually accompanied their colds. This procedure 
was followed in order to exclude from the study persons 
whose difficulties seemed to be due primarily to chronic 
sinusitis or allergic rhinitis. At the same time a record 
was made of each student’s recent history of acute 
infections of the upper part of the respiratory tract, with 
particular attention to the number and the severity of 
colds experienced during the previous year and the 
amount of time lost from school on account of them. 

Experimental and Control Groups.—At the beginning 
of each year of the study students were assigned at 
random and without selection to a control or to an 
experimental group. The students in the control groups 
were treated in exactly the same manner as those in the 
experimental groups but received placebos instead of 
vaccine, All students thought that they were receiving 
vaccine and so had an unprejudiced attitude toward the 
study. Even the physicians who saw the students at 
the health service when they contracted colds during 
the period of the study had no information as to which 
group they represented. 

From the Students’ Health Service and the Department of Preventive 
Medicine and Public Health of the University of Minnesota. 

Read before the Section on Preventive and 17 


Public Health at the Eighty-Ninth Annual 
cal Association, San Francisco, June 16, 1938. 
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Reporting of 9 — * in all groups were 
instructed 


was 
— during the first 

year of the study and quarterly during the second and 
third years. The physicians who cared for the students 
who reported to the health service with colds made nota- 
tions on their records concerning the severity and the 
type of the cold in each case. These records were 
checked later against the reports which were made by 
the students. 

There might be some objection to the use of subjective 
as well as objective criteria as a basis for the determina- 
tion of results, but our experience in the study of colds 
over a number of years indicates that the appearance 
of the nasal and mucous membranes is 
not so dependable a criterion on which to base the 
diagnosis of a cold as is the patient's report of his 
symptoms. 

Loss of Time.—At the beginning of the study each 
student was instructed to keep a record of the number 
of days which he lost from school because of colds. 
These reports were collected quarterly and were checked 
by the conferences which the doctors in charge of the 
study had with the students. 

At the end of each year reports as to the incidence 
of colds and the time lost from school were summarized 
according to experimental and control groups. 

SUBCUTANEOUS ADMINISTRATION OF VACCINE 


No attempt will be made to review the many reports 
against colds. Some of the 


Vaccine Utiliced.— The vaccine selected for this study 


method ; that is, the 


and 
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Dosage of Vaccine —The vaccine was 
hypodermically to the experimental group as follows: 
0.5 cc. e week Gor Gives Guile and Gan 
every two weeks throughout the fall, winter and spring. 
The control group received injections of physiologic 
solution of sodium chloride administered in the same 
way, at the same intervals and throughout the same 
period. Our experience indicates that it is extremely 
important in such a study to treat the control group 
and the experimental group in exactly the same manner 
and not to use for control a group of persons who 
receive no treatment whatever. 

Results.—Table 1 presents a summary of the results 
reported by the students who — the — 
vaccine subcutaneously and by the corresponding 
trol group during he years 1935-1936 and 1930-1937, 


Taste 1—Results of Bacterial Vaccine Administered 


Subcutancousl y 
Vaccinated Group Control Group 
15-36 1996-37 Total 15-36 1906-57 Total 
who 
— 1 * 116 272 107 % 
Percentage... .......... 0 we sie 
Number of colds per person 
previous year* 
(a) Average......... 60 56 5.0 3.4 8. 7 54 
20.4 
(b) Median............. $6 $1 $e $6 $3 $2 
Number of colds per perscn 
during year of study 
(a) Average... ........ 18 13 14 24 1s 2.1 
+0.05 +006 
(b) Median.. 23 1.7 28 28 28 24 
Differences bet ween exper! 
mental and control 
(a) Average... ......... -05208 
Median............. -83 -04 
Percentage differences 
(a) Average — 22 — 27 — 25 
(b) Median............. 10 - 1% — * 
Number of days per person 
lost from 
(a) Average............ 1 12 11 1.1 10 10 
(b) Median............. 07 os 67 67 67 67 
Subjeets who had no cokis 
during year of study, 


* Reported from memory. 


The results have been tabulated so that comparisons can 
be made for each year separately as well as for the total 
imental 

Two hundred and seventy-two students in the vac- 
cinated group and 226 in the control group completed 
the study, representing 92 per cent and 87 per cent, 
respectively, of the number who began it. These are 
high percentages in view of the fact that a considerable 
number of university students drop out of school during 
the course of the year for scholastic or other reasons. 

The uniformity of the average number of colds which 
the students in the several groups reported that they had 
had during the year prior to the study indicates that 
the groups were well equated so far as susceptibility 
to colds is conce 

During the two years of the study the experimental 
group reported an average of 1.6 colds a person yearly. 
This represents a reduction of 73 per cent from the 
average of 5.9 colds per person which the same students 
reported for the year prior to the study. Such a redue- 
tion would seem to be definite evidence of the value 


cold developed and to keep a record of each cold of more 
— 

mo Tc orkers have been enthusiastic abou 

the value of these vaccines, but the better controlled 

studies indicate that little of value can be expected from 

their use. 

gen per cubic centimeter, as follows: pneumococci 0.015 

ing. streptococci 0.015 mg., Bacillus influenzae 0.01 mg. 

Micrococcus catarrhalis 0.0025 mg. and staphylococci 

0.0075 mg. It was prepared by the so-called Kreuger 

organisms were destroyed mcchani- kw 
cally imste F heat. This method of preparation is — 
supposed to provide a vaccine which is a superior 

antigen because the bacterial proteins have not been 

changed by heat. The evidence that the method is of 

ractical lusive, but this vaccine was 

the merits of heat- 

660 ov.) 
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of the vaccine. However, when we turn to the sum- 
mary of the reports from the control group we find 
almost as great a reduction; namely, from an average 
of 5.6 colds per person for the year prior to the study 
to 2.1 colds per person yearly during the period of the 
study. This is a reduction of 63 per cent and is as 
much as has been reported by most writers who recom- 
mend the vaccine. 


Frequency of 
Lees Then Six Colle in Six or More Cokis 
Previous Neat“ Year* 
— — — — — 
Vaccinated) Control Vercinated Control 
4 Group Group Group Group 
Number of subjects... . 17 110 ta 
Average number of colds 
per person during 
viows year*............ 8420N £52655 
Average number of 
during year — 1 202007 146209 22206011 
Difference between ex 
perimental and con- 
trol groups..... 042-6014 
Pereentage.......... — — 27 0 


* Reported from memory. 


The difference between the average number of colds 
per student in the and in the control 
groups during the two years of the study is 0.5 + 0.08 
colds per person yearly. This difference in favor of the 
vaccinated group, although statistically significant, is 


The average and the median number of days lost 
per person from colds is essentially the same for the 


vaccinated and the control groups. The proportion of 


subjects who reported no colds whatever during the 
Taste 3.—Results with Same Subjects in Different Groups 


Number of Treatment Average Number of 
Year Subjects Group Colds per Person 
First 25 2.6 
Second 3 Subcutaneous vaccination 19 
First Subcutaneous vaccination 19 
Second » 1.7 


Taste 4.—Cutaneous Sensitivity and Results of Vaccination 


Positive Negative 
Cutaneous aneous Test 
with Vaccine with Vaccine 
vaccination group.. 1.4 (114 cases) 1.7 (140 cases) 
2.0 (190 cases) 2.1 (127 eases) 


period of study was 11 per cent for the control group 
and 20 per cent for the vaccinated group. If this group 
is excluded from our computations, we find that the 
average number of colds per person among those who 
had any colds was 2.5 for the vaccinated group and 
2.7 for the control group. In other words, the margin 
of benefit in the vaccinated group is represented entirely 
by the difference of 9 per cent in the number who had 
no colds whatever. 
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In an effort to determine whether the reduction in 


who reported | less than six colds during the previous 
vear. Table 2, which presents this analysis, shows no 
significant differences between the 

A few students participated in this study during both 
the years in which it was conducted. Twenty-five of 


that they were receiving the same vaccine the two years. 


this group reported an average of 
year in which they were in the 


Vaccinated Group Control Group 
1906-37 1997-38 Total 199637 1997-38 Total 
Subjects who completed 
le 2⁰¹ 203 372 
Number of colds per person 
previous 
(a) Average... 5.6 56 5.7 5.2 54 
(b) Median............. as $6 $3 $3 $.2 $2 
Number of colds per person 
during year of study 
(a) Average 19 1.7 18 18 14 17 
(6) Median............. 22 21 26 
experi- 
mental and control 
(a) Average 0.1 +01 +601 
(6) Median............. +02 0 
Number of days per person 
(a) Average............ 13 05 os 10 o4 07 
(b) Median............. 67 os 67 67 90 9 7 
Subjects who had no cokis 
during year 
pereentage............... 11 14 13 13 14 14 


first year and in the control group the second year 
also reported somewhat fewer colds during the second 
than during the first year (table 3). 

Thinking that the students benefited might be those 
who were sensitive to some of the organisms in the 
vaccine, we made an intracutaneous test with the vaccine 
on all subjects at the beginning of the study. The 
results, as shown in table 4, do not indicate that this 
procedure is useful in identifying the persons who may 
expect benefit from the vaccine. 


ORALLY ADMINISTERED VACCINE 

Rockwell, Van Kirk and Powell have reported 
several studies which suggest that vaccines containing 
organisms of the respiratory group administered by 
mouth may be useful for the prevention of colds. Their 
studies contain control groups, but the subjects in these 
groups apparently received no treatment whatever. If 
this inference is correct, the results which this group 
reports cannot be accepted as comparable to the results 
reported by the experimental groups. 

2. Rockwell, G. E.; Van Kirk, i and Powell, I. M.: Oral 
Immunization to Colds, Immunol. 30 7 475-483 a 1935; Further 
Studies on to Colds, J. Lab. & Clin. Med. 22: 912- 
917 (June) 1937. 


— 
colds was occurring m any particular group an analysis 
was made of the results among students who reported 
six or more colds as compared to those among students 

Taste 2.—Swuheutancous Vaccination in Relation to were in group year m 
vaccinated group the second year, thinking, of course, 
Table 3 shows that 
2.6 colds during 
control group and 1.9 colds during the year in which 
they were in the vaccinated group. On the other hand, 
thirty students who were in the vaccinated group the 

Taste 5.—Results with Polyvalent Vaccine 
Administered Orally 

parison of the median number of colds reported by the 

experimental and by the control groups gives even less 

cd * Reported from memory. 


111 
13 


Through the courtesy of the producers, two types of 
cold vaccines for oral administration were studied. One 
of these is available commercially and widely used 
throughout the country; the other has been red 
and used more or less ex y by Dr. E. C. 
Rosenow of the Mayo Clinic. 

Polyvalent Vaccine for Oral Administration. This 
vaccine, containing 25 billion . 5 billion 
Haemophilus influenzae, 15 billion streptococci and 5 bil- 
lion M. catarrhalis, was used during the winters of 1936- 
1937 and 1937-1938. During the first year in which the 


to serve as a control was set up. The subjects in this 


y 
1907. 1908 
Group Group 
Subjects who completed study. 
Number of colds per person during previous 
48 5.6 
a7 $2 
Number of colds per person during year of 
Median......... .... 16 
Difference bet ween experimental and control 
(b) Median 
Number of days per person lost from school 
o4 
67 os 
Subjects who had no cokis during year of 
study, age 10 10 


season 
Each student was given a supply of capsules 
N at the end of which time he returned 
the health service for a new supply. This enabled 
the physicians in charge of the study to check on the 
actual use of the capsules by the students. 

Results —The method of reporting results was the 
same as that which has been described for the vaccine 
given subcutaneously. The tabulation of the reports 
(table 5) shows a reduction for the vaccinated group 
of approximately 70 per cent in the average number 
of colds per person for the year of the study as com- 
pared to the previous year. This is approximately the 
same reduction that was reported by Rockwell and 


3. The firm which developed this vaccine was interested in its further 
evaluation and supplied us with the vaccine used in this study. 
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his associates. However, when we turn to our control 
group we find just as much reduction as was reported 
by the vaccinated group. In other words, this study 
shows that in the average or the median number of 
colds per person yearly, in the number of days lost from 
school and in the proportion of students who had no 
colds during t — 1 M there is no evidence 
of any benefit from the vaccine. 


Taste 7.—Symptoms Attributed to Vaccine * 


Polyvalent 
Oral Control Streptococcus 
Vaccine Group Vaccine 
Gastrointestinal upeet............... 4 1 1 
Diarrhes...... 1 ee 1 
Abdominal! pain 1 ee 
Nause. 1 
Headache and groggy feeling....... 1 
Pain in chest. 1 
— — 1 
| 1 
1 1 2 
Sneezing and headache.............. 1 
Dry feeling in mouth 1 
* 1998 only. 


has been 


sputum of patients with common colds. The final con- 
centration of the vaccine contained 20 billion organisms 
per cubic centimeter. It is put up in a corn syrup 
vehicle. The first dose was 5 drops daily, taken 
preferably from a half to one hour before breakfast. 
This dose was increased by 5 drops daily up to 20 
drops; then 20 drops was taken once or twice weekly 
throughout the winter. 


both orally administered vaccines and was so used. 


Taste 8—Complications 


Other Complica- 
tions, Such as 
Tonsil- Pa- 
litis; tis, tients 
Influ- Pharyn Pneu- Otitis 
enza_ gitis talized 
Subcutaneously administered 
3 5 0 4 12 
Control group... 3 5 0 3 11 11 
Polyvaient oral vaccine........ 2 8 1 0 
Control group 13 0 16 9 
Streptococeus vacein 1 14 0 17 22 . 


* Approximately half as many subjects as in the other groups. 


The results reported with this streptococcus vaccine 
(table 6) parallel exactly the results reported by the 
control group. 

Untoward Symptoms.—Table 7 shows a summary 
of the symptoms which the students attributed to the 
orally administered vaccines during 1937-1938. lt 
will be noted that although relatively few students 
reported any such symptoms there is a distinct differ- 
entiation between the groups in this regard. 


E. and H 
: an. 


orally administered vaccine was used a control group 

was receiving sterile saline solution hypodermically. 

This group, it was decided, could justifiably serve as a 

group were given lactose-filled capsules which were 

indistinguishable from the capsules containing the 

vaccine. They were prescribed with exactly the same 

instructions as the capsules containing the vaccine. 

Taste 6.—Results : with Streptococcus Vaccine 
Streptococcus Vaccine —Dr. E. C. Rosenow.“ who 
EE experimenting with several types of vaccines, 
supplied us with a streptococcus cold vaccine which he 
had prepared for use by mouth. The streptococci in 
this vaccine were isolated from the nasopharynx or 
During the year in which this vaccine was studied a 
control group was taking lactose-filled capsules. This 
group, it seemed, could serve satisfactorily as a control 

— — 22 

* Reported from memory. —-—-—¼—HꝙC' 

The directions for taking this vaccine were as fol- 

lows: “The capsules must be taken on a resting and 

empty stomach. Take one capsule with a drink of 

cold water one hour before breakfast. One capsule 

must be taken each morning for seven consecutive 

mornings and then two capsules weekly throughout the 


1172 


COMPLICATIONS 
It has been stated frequently that, even though bac- 
terial vaccines may have little or no value for the 
prevention of colds, they probably reduce the frequency 
and the seriousness of complications. Table 8 presents 
a summary of what might be considered complications 
from acute colds as these were recorded on the health 
service records of the several groups of students. Since 
some of the subjects lived at home, this report is not 
complete. On the other hand, it would seem that by 
the data should be relatively comparable. The 
larger number of complications reported by both groups 
which received “oral vaccine” and by the control groups 
during the last year of the study indicates that the 
acute infections of the upper part of the respiratory 
tract were more severe and of a different type during 
the last year than during the earlier years of the study. 
The number of cases involved in the several groups is 
too small to justify the drawing of conclusions, but 
certainly this table presents no evidence that the vaccines 
reduced the complications among these i 
students. 
CONDITION OF NOSE AND THROAT AND 
FREQUENCY OF COLDS 
Every student included in this study had had a nose 
and throat examination by an otolaryngologist of the 


Tau 9.—Condition of Nose and Throat and Frequency 
of Colds 


Average Numer of Colds 
— Groups During Period of Study 


Normal Nasal Hypertrophi 
Nose and rue- or Infected 
t Tonsils 
Subcutaneously administered vac 
Control group............ 19 1 * 2.2 
eon oral vaceine........... 1.9 15 1.7 
n. 1.7 1.7 17 
—— 16 14 15 


health service staff, in most instances within two months 
of the beginning of the study. Table 9, which presents 
a summary of the reports in accordance with the 
recorded condition of the nose and throat, gives no 
— to the impression that students with nasal 
obstruction or infected tonsils are unusually susceptible 
to colds. 
COMMENT 
results would be made without prejudice on the part 
of either the patient or the physician. Tabulations were 
made for year separately without the persons who 
made the tabulations having the summaries of the 
previous years at hand. The students were not under 
such constant supervision or subject to such accurate 
checks of absences due to illness as are certain groups 
of industrial employees. On the other hand, these 
students made intelligent, cooperative and conscientious 
subjects. Hence it would seem that the results here 
presented are sufficiently dependable and sufficiently 
well controlled to serve as a basis for conclusions, 
Statistical analysis of the results reported for the 
subcutaneously administered vaccine shows that the 
differences reported are statistically significant and 
indicates that this vaccine has a definite biologic effect. 
However, in a group such as this, selected on the basis 
only of susceptibility to colds, the beneficial effect is 
too small to be of practical value. On the other hand, 
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f such studies should make it possible to select for 
vaccination the persons most likely to be benefited, it 
is possible that the average effectiveness of the vaccine 
could be greatly improved. 

During the winter of 1936-1937 Drs. T. B. Magath 
and Joseph Berkson * of the Mayo Clinic conducted a 
study of oral vaccination * very similar to the one here 
reported. The subjects of their study consisted of 
doctors, nurses, stenographers, clerks, technicians and 
other employees of the Mayo Clinic. The experimental 
and the control groups were carefully equated and 
treated in a like manner. As in our study, the control 
group received lactose-filled capsules which they thought 
contained vaccine. All subjects kept accurate records 
of their colds, on which they reported each month. 

A tabulation of these results shows an average of 
approximately 18 per cent less colds per person in the 
vaccinated group than in the control group. Just why 
Magath and Berkson obtained this evidence of slight 
benefit from the orally administered vaccine when our 
study shows none, it is difficult to say. The benefit 
may have been due, at least in part, to the differences 
in the ages and in the average susceptibility to colds 
of the subjects or to differences in the methods of col- 
lecting reports. For practical purposes, however, the 
results which they obtained and those which we are 
reporting are not at variance. In fact, the results with 
the orally administered vaccine are almost identical 
with those which we obtained with the subcutaneously 
administered vaccine. With this the average num- 
ber of colds per son was 25 per cent less for 
the vaccinated group than for the control group, but 
who would advocate either the expense or the incon- 
venience of taking cold vaccines throughout the fall, 
winter and spring in order to reduce by 25 per cent the 
probable number of colds that one might have during 
the year? 

SUMMARY AND CONCLUSIONS 

In a carefully controlled study of the value of three 
different vaccines which are for the pre- 
vention of colds the subjects were cold-susceptible 
students of the University of Minnesota. 

A “control group” was observed during each year 
of the study. groups 
from the students who applied for cold prevention treat- 
ment; the members were treated in exactly the same 
manner as those of the vaccinated group, and they 
believed throughout the period of the experiment that 
they were receiving vaccine. Sterile physiologic solu- 
tion of sodium chloride was administered hypodermi- 
cally as a control for the subcutaneously administered 
vaccine and lactose filled capsules as a control for the 
vaccines administered orally. 

One of the most significant aspects of this study is 
the great reduction in the number of colds which 
the members of the control groups reported during the 
experimental period as compared to the number that the 

same students reported for the previous year. In fact, 
wa results were as good as many of those reported 
in uncontrolled studies which recommend the use of 
cold vaccines. 

The group which received vaccine subcutaneously 
experienced an average of 25 per cent less colds per 

5. Personal 


6. The 
was same 
thet wee used in this study. 13 en 


Serr. 24, 1938 
further studies to determine how, why and for what 
xersons the vaccine is of value are clearly indicated. 


Votume 111 
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person than did the control group. This difference 
occurred during both years of the study and is statis- 
tically significant. Practically, however, it is of little 


or no because a reduction of 25 per cent in 
the av e number of colds in a group of individuals 
is not su ly great to justify the time and expense 


involved in carrying out the intensive vaccination pro- 
cedure which was utilized. 

The which received the polyvalent vaccine 
administered orally experienced just as many colds as 
the control group during both years of the study. 

The results reported by the students who took 
Rosenow’s streptococcus vaccine parallel exactly those 
reported for the control group. 

the data are not entirely conclusive, there 
is no in this study either that vaccines reduce 
nose and throat is related to the frequency of colds in 
a cold-susceptible group. 


ABSTRACT OF DISCUSSION 
De. W. A. Sawver, Rochester, N. V.: The investigation of 
the authors is proof of how easy it is to jump to conclusions 
make deductions on too little evidence. I have been guilty 


always without a control study. Dr. Diehl and his co-workers 
have exercised much care in eliminating any personal psychol- 
ogy. What the individual feels or imagines has had too great 
In 1930-1931 in Rochester subcutaneous cold 
vaccines were given to a small group, with the result that 42 
per cent reported no colds or mild colds. In all the work I 
have advised vaccines only to those who are highly susceptible. 
This 42 per cent looked encouraging. in 1931-1982, 48 per 


percentages of those not helped were consistent, being 13, 15, 
18 and 16. In 1934-1935 vaccines were given to 115 cold- 
susceptible employees, with the result that 57.4 per cent 
reported no colds or mild colds. This looked even more 
encouraging; however, this time there was a control group, 
but not to the extent that Dr. Diehl and his co-workers had. 
This control group did not receive anything to prevent colds, 
placebo. Records were carefully kept of their 

colds and 46.8 per cent of them reported no colds or mild colds. 
is gives a slight margin of value to the vaccine, but not 
to warrant its general use. You see how different 
looks with a control. This control group rated 

ious 


2 


2 


5 


2125 
23 
z 
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sense of the word but simply a study of what appeared 
to be the 1 from that study we arrived at practically 
same conclusions as Dr. Dichl and his co-authors have 
—— in other words, no apparent reduction in the 
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severity and complications ef colds among those who hed 
received these vaccines. Such groups as the authors’ in our 
universities are the ones to give the results of such scientifically 
controlled experiments. Their study goes a long way toward 
determining the real value of these cold vaccines. 

Du. J. E. Newson, Seattle: How do you account for the 
lower number of colds in the vaccinated and the controlled 
groups during the study than what they reported in the pre- 
vious years? 

Du. Ron u K. Cutter, Berkeley. Calif. : 


overenthusiasm we urge the use of a placebo and the product 
to be tested, labeled only by numbers, the “key” held by a 
notary until the study is complete. It is unfortunate that Dr. 
Diehl and his co-workers used the Krueger antigen rather than 
the standard bacterial vaccines used in most other studies of 
cold vaccines, particularly as Dr. Singer-Brook reported at 
the American Academy of Pediatrics last week that in a study 
of whooping cough immunizing products the Krueger antigen 
group showed no greater immunity than the control group, 
while the group immunized with phase one vaccine, which is 
a true bacterial vaccine, showed definite immunity. This 
certainly does not prove that bacterial vaccine injections would 
prevent colds but it does indicate that a study involving 
Krueger's antigen does not evaluate the usual bacterial vac- 
cines. I hope that Dr. Diehl and his co-workers will have an 
opportunity to study the worth of unmodified bacterial vaccines 
by injection in the future. : 

Du. H. S. Drent, Minneapolis: The results, I admit, were 
distinctly disappointing. We had hoped to find among these 
vaccines a specific preventive measure to reduce the incidence 
of colds. Dr. Sawyer’s experience in connection with employ- 
ees of the Eastman Kodak Company is enlightening and 
critical and, as he points out, shows again the necessity of 
having a control group before one is justified in drawing con- 
clusions in a study of this sort. Individual opinions, as these 
studies show, mean nothing. During the course of this study 
several physicians have written or called us to say “I have a 
patient who was a student at the university last year and took 
your cold vaccine and got such splendid results that he wants 
to continue it. Will you be good enough to tell me what vac- 

cine you are using?” And we would look it up and find in 
many instances that the person in question got the sterile saline 
solution or the lactose capsules. In answer to the question as 
to how we explain the smaller number of colds during the 
year of the study than during the previous year, this, I think, 
is merely evidence that none of our memories are accurate as to 
the number of colds we had a year ago. Furthermore, during 
the year of the study we gave each student a definition as to 
what to consider a cold. These were that “You are to record 
the condition as a cold only if the symptoms last twenty-four 
hours or longer. li you have a little coryza for hali a day 
and it is gone, do not consider that a cold. These probably 
are the reasons for the fewer colds during each experimental 
period than during that previous year. These differences 
appear for the control groups as well as for the vaccinated 
groups. As to the use of heat-killed vaccine, we have no 
evidence that the heat-killed vaccine might not be better than 
the Krueger type vaccine, prepared without the use of heat. 
On the other hand, we assumed that ii we were to use the 
heat-killed vaccine there might be some suggestion that the 
so-called undenatured antigen would be better, while if we 
used this mechanically killed and undenatured antigen the 
results would be applicable to the heat-killed vaccine as well. 
If this study did not accomplish anything else, it demonstrated 
the importance of treating “control” groups in exactly the same 
manner as experimental groups. In such preventive or thera- 
peutic studies it is not sufficient to use for control purposes 
groups which are merely observed. They must be treated in 
exactly the same manner as the experimental group if the 
results are to have significance. 


incidence of colds. The only way in which my study differed, 
slightly, from the authors’ results was in finding some evidence 
ucts. Clinicians are often optimists and to control their 

of concluding that because a patient reported no colds aiter 

taking a vaccine it was probably the result of the vaccine. 

Again and again one hears doctors say that they believe vac- 

cines against colds are about 50 to 70 per cent effective. Such 

statements are based on evidence of very few cases, and almost 

hope. In 1932-1933 the same percentage was obtained, 45. 

In 1933-1934 it was only 40 per cent. From such figures I 

think any one might assume that vaccines have been of some 

real value, particularly when given to persons who have pre- 

viously had numerous colds. At least the percentages are 

rather consistent in these four different groups. Likewise, the 

vac- 

sort 
im mdustry. st fa reported mstances Of vaccina- 
tions against the common cold among six of our operating 
companies in the Bell system, covering an experience of from 
five to seventeen years. This was not a controlled experiment 
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The following study of hypertension was made from 
the point of view of health diagnosis, namely, determina- 
tion of the causes of impaired health that may or may 
not be the causes of disease. 

The data for individual health diagnosis were obtained 
from five sources, as follows : 

1 to ascertain causes of impaired growth 
and development and of nervous instability. 

(b) A physical fitness examination, to determine the present 
state of health and the physical defects. 

(c) A check-up of the twenty faulty health habits which were 
found by clinical work with so-called healthy adults to be the 
most serious causes of impaired health. 

(d) A check-up of daily programs of living from the time of 
rising until bedtime at night. 

(¢) A check-up of food habits, including the total daily intake 
of calories, the amount taken at cach meal, the balance and 


The physical fitness examination includes the usual 
medical examination to exclude disease in order to 
evaluate the effects of faulty health habits. The physical 
check-up was uniform for every man examined and 
covered approximately 100 points of significance in 
determining causes of impaired health. Forty of these 
points were checked in the health history and thirty 
in the physical examination, and thirty were concerned 
with faulty health habits. 

In judging physical fitness we have found weight 
for height a valuable measure of optimum health, as 
is shown by chart 1. It will be seen that for the earlier 
ages mortality increases for persons below optimum 
weight, while for the later periods of life it increases for 
—.— above optimum weight. That range of weight is 

wy yy | for which there is the lowest mor- 
tality, f to 15 per cent above the average weight 
for height. 
Chart 1 shows the danger of overweight at the older 
ages, mortality increasing approximately 1 per cent for 
each above optimum weight. It is important 
to remember that the average weight of the actuarial 
table is not normal weight. At our first physical exami- 
nation we explained the relation of weight to height 
and the desirability that persons in the danger zones 
of overweight and underweight obtain optimum weight 
as a standard of physical fitness. 

Our physical fitness service was offered to the 
executives and employees of the Aetna Life Insurance 
Company at their home office. The definite results 
obtained by the correction of both the physical defects 
and the faulty health habits of the first 642 men taking 
the service were evidenced by a pr improvement in 
their general condition: 199 overweight men reduced 
their weight 1,079 pounds (488 Kg.), and 259 under- 
weight men gained 802 pounds (364 Kg.). Also there 


Emerson, W. R. F.: The Diagnosis of Health, New York, D. 
. 1929. 


HYPERTENSION—EMERSON AND IRVING 


i908 
was a reduction of 51 per cent in days off from sickness. 
Because of these results the service was later offered 
the larger policyholders of the company. 

In the course of this work 120 men were found to have 
a systolic blood pressure of 143 mm. or over. Twenty 
did not return for a second reading. 

This study has to do with 100 men with hypertension 
who followed our program: seventy-seven of the first 
815 executives and employees examined and twenty- 
three of the first 205 policyholders examined. The men 
in the first group made an average of twenty visits to the 
department during a period of from one month to five 
years, and those in the second group made an average 
of ten visits in a period of from two months to two 
years. The first readings were taken at the first 
inati at the latest visit. 


is recognized in insurance work by rejection or sub- 
Weight in pounds 
12D 120 160 190 200 200 220 290 200 
8222888 
Age 
1+ 
0-02 
$739 
ae 
5456 
S053 as 
45 @ os 
— 
885 
355-90 
90-34 ‘REE 
288271 
25-20 TT 
88888 
1 888888888 


t percentage mortality tor t respective ages weights. 
In the early twenties mortality increases about 1 per cent for each pound 
about 1 per or cach pound optimum weight. 


weight on mortality. 


above 


standard ratings on this factor alone, we have separated 
these pop into three divisions: overweight 


health optimum. Only 3 per cent considered their 
health below average, and none considered it poor, 
Table 3 shows an average of less than one physical 
defect per subject. Excluding cerumen, carious teeth, 
hernia, flatfoot, varicocele, varicose veins, and cyst, 
which evidently are not factors in causing high blood 
pressure, we have a total of forty-seven defects which 
may be contributary causes, an average of 0.5 defect 
per subject. Thirty-four of the men were referred to 
_ own physician and fifty-seven to their own den- 


1174 
The health of these groups, according to their own 
ratings, is shown in table 2. Apparently 90 per cent 
of the men with hypertension considered their health 
above the average and 38 per cent considered their 
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The number of faulty health habits according to 
weight groups is shown in table 5. The optimum 
weight group had the fewest and the overweight group 
the greatest number of faulty health habits. The most 
common faulty health habits in the overweight group 
included overeating, fast eating and the taking * 
insufficient exercise, while the underweight group 
exceeded in habits of overactivity and fatigue. Over- 
large proportion 


of overweight 
neten to the number of faulty 
health habits was 1 to 4. Exclusive of physical defects 
not factors in hypertension, the ratio was 1 to 6. Since 
a faulty health habit may be as serious in causing 
impaired health as a physical defect, this ratio is 


signi 
Data additional to those obtained by the 
the daily undd activity for each 
time until bedtime at night 
daily programs of both executives and 
almost without exception the stress of artifi- 


Taste 1.—Classification According to Weight 


Group 1 a Men) Group 2 2 Men) 
— and Num Pe Per. 
Employees ber centage Policy Holders ber centage 
(werweight......... * 2 Overweight ......... 2 
Average Average age, 53 
Range, 071 Range, 32 to 78 


cial living. The usual program was a continuous 
performance mentally, physically or both, throughout 
the day, with meals in the same tempo as work or 

y, and ending with overeating at the evening meal. 

his program caused overfatigue and also gave rise to 
the habits of fast eating and eating when overtired. In 
the winter months undue indoor living was almost 
universal. With closed cars and increased indoor 
diversions, in many cases not more than ten or fifteen 
minutes a day was spent outdoors. Relatively few men 
took regular exercise, and when taken it was usually 


ent at once to the person examined, revealing the re lack 
as to 


„ . serious faulty health habits as related 
——— were habitual overfatigue (caused by con- 
tinuous performance under pressure), excessive intake 
of calories and faulty food habits, indoor living and lack 
of regular exercise, and worry and stress. Several, and 
frequently all, of these factors red in each case on 
analysis of the daily program. majority of the men 
examined were readily convinced of their importance 
and were interested in undertaking their correction. 
At each visit the applicant was weighed and his two 
day diet list checked, and every other week his blood 
pressure was taken. Suggestions were made for the 
correction of his daily program of living and his faulty 
health habits. Return visits were especially necessary 
for the overweight men, who required reeducation in 
food habits in order to accomplish a gradual loss in 
weight and at the same time to preserve a sense of well- 
being and comfort. 
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The ge reduction in blood pressure that resulted 
from t 
improvement in health and efficiency were 


poy . incentive for following the program for physi- 


The number of visits made to the department was 
1,687, an average of seventeen return visits. 


Taste 2.—General Health Rating 


Group 1 (77 Men) Group 2 (23 Men) 

Executives and Num Per 

Employces ber centage Policy Holders ber centage 
Fair plus 2 wo ” 
ese 4 5 Fair 3 14 
Fair minus 2 3 Pair minus.......... 1 4 
Poor 0 0 — 0 0 


RESULTS 


9 to above the optinem weight for 
9 to 4 ) above the optimum or 
from 37 to 111 pounds (17 to 50 Kg.) above 
average weight for 

Twenty-eight of these men followed our program and 
reduced their weights 252 pounds (107 Kg.), with an 
average loss of 9 pounds (4 Kg.). They reduced their 
blood pressure 548 mm., with an average reduction of 
19 mm. The range of time was from one month to five 
rs, and the average period, twenty-seven months. 
The average number of visits was thirty. 


Taste 3.—Physical Defects 


Group 1 (77 Men) Number Group 2 (25 Men) Number 
13 Dead teeth... . 4 
Carious terth Malocclusion................. 
Varicoceh 
3 Coronary diseare............ 1 
septum... 
2 Abscessed 1 
Cardiorenal disease.......... 1 — 
Nephritis. 1 Total 24 
ph ＋ 1 Average 1 
thea —ͤ— 1 
ness 1 
ins 1 
aricocele.. 1 
aricose 1 
Enlarged prostate........... 1 
cy. 1 
Total. 73 
Average 6.97 


Twelve men showed an increase in blood pressure. 
Two had chronic ritis, with a blood pressure of 
194/110 and 235/115, respectively. Five did not con- 
trol their diet. They increased in weight an average 
of 6 pounds (3 Kg.), II 

re of 5 mm. Five relapsed after reducing their 
weight an average of 15 pounds (7 Kg.) and their blood 
pressure an average of 22 mm. in periods ranging from 
three months to three years. At the last reading these 
men were overweight an average of 43 pounds (19 Kg.). 

Cases of Optimum Weight: There were twenty-seven 
cases of optimum weight. The blood pressures ranged 
from 144 to 195 mm. The results obtained with the 
men who followed the program regularly and those who 


Group 1.—This group consisted of the seventy-seven 
executives and employees. 
Cases of Overweight: There were forty men with 
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did not were as follows: Twenty men weighed in men were an average of 44 pounds 

regularly, the average number of visits being ten and the above the averages of the ' 

average in blood pressure 14 mm. Seven weight an average of 8 pounds 

men wei in irregularly, the average number of pressure an average of 20 mm. -up 

visits being four and the average in blood they still had an average weight (16 Kg.) 

pressure | mm. above that of the table. Their blood pressure was an 
Cases of U There were ten cases of average of 2 mm. below 143. Twenty-cight men not 

underweight. The blood pressures ranged from 143 


to 165 mm. In this group seven men came in regularly, 
Tame 4.—Faulty Health Habits 


2 


No regular rest periods 
Habitual overeating or undereating......... 
neue ent exercise of outdoor living... .... 
Past eating or washing food down.......... 
rregular time of bowel mowement........... 
Worry and fret tunes 
Candy or sweets between meg 
— use of tea, coffee, tobacco or alco- 


„„ 


Removable physical defects uncorrected.... 


7 

1 6 
cular he 00 6 
at work or 4 
Irregular meal 4 
h windows 2 
ont rolled undes and 1 


and they made an average of eight visits for periods 
varying from one to 12 vears. The final check-up 
showed an average increase in weight of 1 pound (0.5 
Kg.) and an average decrease in blood pressure of 
10 mm. In five cases the pressure reached a normal 
level, and in another, 144 mm. 

Oi the remaining three men, two returned once only, 
their blood pressure showing an average increase of 
3mm. The third, a man of marked nervous instability, 
made forty visits to the department in two and one-half 
years. During this time his systolic pressure ranged 
from 215 to 165 and his diastolic pressure from 115 to 
90 mm. Further medical study by his own physician 
was indicated, but he was not interested in having this 
done. 


Group 2.—This group consisted of the twenty-three 
icyholders 


icy . 

Cases of Overweight: Twenty-two overweight men 
followed the program, making an average of ten visits. 
They reduced their weight 152 pounds (69 Kg.), or 
an average of 7 pounds (3 Kg.). and their blood pres- 
sure 427 mm., or an average of 19 mm. The range 
of time covered was from one month to two years and 
the average period five months. 

Cases of Optimum Weight: There was but one case 
22 weight. The blood pressure was reduced 

mm. 

Cases of Underweight : There were no cases of under- 
weight in this group. 

Summary of Results in the Two Groups.—Seventy- 
eight men returned regularly. The average of the 
initial readings of their ye blood pressure was 
160 mm. After periods of from one month to five 
years the average was 142 mm., a reduction of 18 mm. 

The results obtained by these seventy-eight men, 
according to weight groups, were as follows: Fifty 


overweight reduced their blood pressure an average of 
14 mm. The average final reading was 144 mm. 

Twenty-two men increased their blood pressure an 
average of 3 mm. The average initial reading was 162 
mm. The final readings, taken after periods varying 


from one month t0 five years, showed an average of 
165 mm. 


The causes of failure to improve were as follows: 


instability. 
Five men relapsed after reducing their weight an average 


mm. 

Five men (overweight) did not control their diet, increasing 
their weight an average of 6 pounds and their blood pressure 
an average of 5 mm. 

Nine men did not return regularly because they were under 
the care of their own physicians or for other reasons. Their 
blood pressure remained the same, an average of 10 mm. above 


Fifty-four men reduced their blood pressure to a 
normal range of from 143 to 118 mm., as follows: 
Thirty-four reduced to an average of from 143 to 133 
mm.; sixteen reduced to an average of from 133 to 
123 mm., and four reduced to an average of from 123 
to 118 mm. 

The correlation of weight to reduction in blood pres- 
sure is shown by the following typical case: 

A man aged 62, who was a “high pressure” manufacturer, 
complained of getting out of breath on moderate exercise, of 
“pounding” of his heart and of tiring casily. The physical 
defects were hernia (for which he wore a truss) and mal- 


Taste 5.—Faulty Health Habits and Weight 


No. of 


Cases Habits Average 
«2 277 45 
ss 3.2 
10 6660 3 3.9 


Taste 6.—Reletion of Blood Pressure to Weight for 
Twenty-Seven Men 


Second Fourth Sixth 
Week Week Week eek 
Average weight, pounds 199 185 152 176 
Average blood pressure, mm...... 1 11 145 141 


occlusion. His faulty health habits were continuous performance 
under pressure, overeating, fast eating and the candy habit. 
He reorganized his daily program and corrected his faulty 
health habits. At the end of the first three months, after he had 
reduced his weight 10 pounds (4 Kg.), his blood pressure 
returned to normal (130 mm.). He remarked, “I never realized 
I could feel so well as now.” His final reduction was 25 pounds 
(11 Kg.) in weight and 28 mm. in blood pressure. 


This case shows an early reduction in blood pressure 
out of proportion to the reduction in weight, which 
indicates that the subject’s hypertension was due more 
to the excessive number of calories taken than to over- 
weight (chart 2). A similar relation of reduction in 


Group 1 
11 
Eating when 10 
Inadequate vacations or weekly reete........ 10 
* 
322 
Total number faulty health habts #4 
41e. 


Lid * * * 
4-4 
* 
4 
+ 
TTITT TT 
2 
= ‘ $+ 4-4 — 
+ ++ +4-+ 
77 
H+ 
4 
4 222 4 
* + 
ne +4 1 222 2 
4-4-4 $+ 4-4-0 4-9 88888 
1 1 
‘rte? 


Chart 2.—-Correlation of weight to reduction in Weed pressure as shown 
by a typical case. 


Except in the two cases of nephritis, physical defects 
were not definite causes of hypertension. Abscessed 
and dead teeth were removed, but reduction in blood 
pressure occurred before their removal. The glycosuria, 
enlarged prostate and sinal infection, which appeared 
each in one case, were mild and not definite factors. On 
the other hand, not one of the men was free from serious 
faulty health habits. 

COMMENT 

The physical fitness service is essentially a health 
service. i is based on the diagnosis and correction 
of causes of impaired health other than disease. The 
object of the physical examination is to exclude disease 
and to determine the state of the person examined. In 
every instance in which disease was found the appli- 
cant was referred to his own physician or dentist. No 
prescription was given or drug used. When hyper- 
tension was found it was considered a symptom of 
impaired health, After the correction of the causes 
of impaired health, we obtained the results recorded 
in this paper. 

In a sense, all health work is medical work and 
therefore should be carried on by the physician. How- 
ever, the details of health work are so many that a 
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well trained physical fitness worker is as necessary in 
this field as the nurse in the field of medical and 
surgical ice. Our physical fitness program at the 
home « of the Aetna Life Insurance Company is 
carried on by one full time physical fitness worker and 
one physician, who is present only two days every 
other week. Between 5,000 and 6,000 visits have been 
made to the department yearly. 

We find in the literature that it is still debated 
whether hypertension is a disease or a symptom and 
that essential hypertension is considered a disease entity. 

In this series of 100 cases we found only one case 
of questionable essential or hereditary hypertension. 
The patient was unwilling to have a complete medical 
examination made. 

The majority of the men had been under the care 
of one and often of several physicians. The advice 
given ranged from reassurance that hypertension was 
a normal process occurring after middle life and hence 
not a cause for worry to the advocacy of an alarmist 
regimen calling for the avoidance of all excitement and 
the discontinuance of many, if not all, exercises and 
activities. 

Return visits were necessary because the treatment 
consisted essentially of reeducation in habits of living 
and because the results shown by the weekly weighings 
and the biweekly blood pressure readings served as 
convincing evidence of the importance of keeping to 


program. 

We found the majority of the men interested in 
following directions when the causes of their hyperten- 
sion were found and definite directions given for their 
correction. In fact, the number of return visits made 
by busy executives from distant parts of the state did 
not differ from the number made by executives and 
employees in the same building. 

SUMMARY 

A physical fitness service based on health diagnosis 
was offered a group of executives, employees and policy- 
holders of the Aetna Life Insurance Company. 

Among the first 1,020 men applying for this service 
there were 120 with hypertension. Of these, 100 (84 
per cent) made an average of sixteen return visits to 
the department in their efforts to attain a higher 
standard of health by secking optimum weight, by 
correcting their physical defects and faulty health habits 
and by reorganizing their daily program of living. 

The average age of these men was 47 (range, from 
twenty-one to seventy-cight). Ninety per cent 
considered their health above average, and 58 per cent 
had considered it optimum. Only 3 per cent considered 
their health below average, and none felt that it was 


poor, 
An average of = yee defect and four faulty 
health habits was found. 

The results obtained were as follows: Seventy-eight 
men returned regularly and reduced their blood pressure 
an average of 18 mm. This level was found at final 
readings taken from two months to five years after the 
initial readings. Twenty-two men did not lower their 
blood pressure, because of organic disease or failure to 
correct their faulty health habits. 

Overweight was a cause of ‘hypertension in forty 
cases, but the by-products of incomplete metabolism, 
caused by habitual overeating, were apparently more 
potent causes of hypertension than weight itself. 


blood pressure to reduction in weight for twenty-seven 
men who weighed in every two weeks is shown in 
table 6. 

At the end of six weeks the total reduction in blood 
pressure was 27 mm., with a reduction of 14 pounds 
(6 Kg.) in weight. It will be seen that there was a 
drop of 24 mm. at the end of the second week. Evi- 
dently this was due more to the correction of faulty 
health habits than to loss in weight. 

In many cases we found that with the reduction of 
calories to the needs of the patient there was a reduction 
in blood pressure and a marked improvement in 
appearance and well-being although the weight remained 
constant. In other words, the by-products of incom- 
plete combustion were apparently more potent in caus- 
ing hypertension than weight itself. 

The small number of physical defects is accounted 
for by the fact that practically all these men had been 
examined by their own physicians and many of them 
by specialists. 
— 
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The chief cause of hypertension in twenty rer 
namely, habitual overfatigue, indoor living, lack of 
regular exercise and faulty food habits. 

No case was found of “essential” hypertension. We 
believe this term is a misnomer applied in cases in which 
no accurate diagnosis is made. 

Only one man with possible “hereditary” hypertension 
was found. He was unwilling to have a Wassermann 


living. 

The definite measure of results attained by the cor- 
rection of faulty health habits, as indicated by the 
regular weighing and the reading of the blood pressure, 
was an adequate incentive for return visits. 

Our experience indicates that hypertension is a 
symptom and is not a disease; that this symptom is 
caused more often by faulty health habits than by 
physical defects; that patients with hypertension are 

interested in correcting both physical defects and faulty 
health habits and in rearranging their daily 
of living when definite directions are given them; that 
health diagnosis as an essential part of adequate medical 
diagnosis is not sufficiently stressed in modern medical 
practice. 


Clinical Notes, Suggestions and 
New Instruments 


RUPTURE OF THE STOMACH IN THE NEWBORN 


Tow, Mb, Hexev Ross, M.D. New Youn 


was somewhat distended. Rectal irrigation temporarily lessened 


throat was examined with difficulty. 
edly distended but soft and pliable. At 8 o'clock the tempera- 
ture had risen to 104.2 F. Breath sounds were more rapid and 
shallow and the breathing was stertorous. The infant died 
at 10 p.m. 

Autopsy was performed by Dr. Aaron S. Price thirty-six 
hours after death. The body was well developed and well 
nourished. There was no evidence of damage to the skull. 
There was marked abdominal distention. 

An incision was made from the sternum to the symphysis, 
and as soon as the abdomen was opened 


tive peritonitis was found, with a large amount of fluid 


From the New York Polyclinic Hospital and Medical Sod. 
1. Dunham, E. C., and : Ruptere of the Stomach 
in Rewtere Infante: 1 wo Cases, J. Pediat. 4: 44 Gan) 19 1934. 
my the. sastric in the Prematare Newborn, Am. J. 
24: 818 1934 


RUPTURE OF STOMACH—TOW AND ROSS 


and some plastic exudate. The intestine and omentum were 
extremely congested. There was a large perforation in the 


from the appearance of the stomach, it was believed to be an 
acute ulcer with perforation. 
The lungs were completely along the ante- 


; 
3 


presence of free gas in the peritoneal cavity. 
of the abdomen should also be considered as a diagnostic aid. 
Treatment is surgical and the usual supportive measures admin- 
istered i _The progress is not absolutely hope- 


loss Park Central Park West 


and G. K. Lesions of the Cardiac Or 


1932. 

4. Seinsheimer, Frank: Duodenal Uleer with Rupture on Fourth Day 
of Life, J. A. M. A. 803: 875 (Sept. 14) 1935. 

Davenport, G. I., and Goldberg, Fetal Peritonitis in a Pre- 
mature Infant, Illinois M. J. (ber.) 1934. 


near the cardiac end which measured seven-cighths by one-half 
inch (22 by 18 mm.). The stomach was filled with coagulated 
curdled milk, and through the opening the gastric contents were 
leaking out. Microscopic examination of the stomach showed 
an acute exudate over the peritoneal surface with numerous 
bacterial deposits and some bile pigment in the exudate. There 
was considerable autolysis of the mucosa with extreme conges- 

or other laboratory tests made. tion and dilatation of its blood vessels. There was no way 

Regular return visits were essential, as treatment of positively proving the etiology of the condition found but, 
congestion with a slight degree of hemosiderosis. 

Microscopically the liver showed rather marked congestion, 
a slight degree of simple degenerative changes, and slight hemvo- 
siderosis. Microscopic examination of the spleen also showed 
an extreme degree of congestion. 

Examination of the skull and brain showed no evidence of 
fracture, tentorial laceration or intraventricular or intracerebral 
hemorrhage. The rest of the examination also was negative. 

COM MENT 

Rupture of the stomach is usually secondary to an ulcer. 
Various reasons have been offered to explain the etiology of 
acute gastric ulcer but it scems probable that the essential 
cause is some interference with the blood supply to the area 
affected. Lack of nutrition permits the action of the gastric 
juice to bring about necrosis and ulceration. Embolism, throm- 
hosis, vascular disease, direct injury to the mucosa in gavage, 
congestion due to asphyxia at birth and septicemia have cach 

— in turn been held responsible for the production of this vascular 

ore nnr injury. In addition, Weiss and Mallory“ have called attention 

to vomiting as a cause of lacerations in the cardiac end of the 

ee stomach. It is also possible that when rupture has occurred 
Rupture of the stomach in the newborn is a pathologic curi- 1 — be due to some congenital defect in the stomach wall. 
osity. Dunham and Goldstein! reported two cases in 1934 and However, no such case has as yet been demonstrated. . 

in a review of the literature could find only nine others. Later Perforation of the intestme is — frequent than either 

in the same year Smythe? added two more. The following perroration of the stomach or wee of the duodenum, 

is an additional report, bringing the total to fourteen: which conditions — about equally. However, with perfo- 

ration of the intestine some congenital defect is usually found 

distal to the site of rupture. This may be cither a defect in 

F., a boy, was born a 7 pounds (3,175 Cm). the lumen due to intrinsic causes or a stenosis produced by a 

It was the mother’s second pregnancy. The maternal history peritoneal band. In a review of the cases of gastric rupture 

was irrelevant. Labor was casy and delivery was spontaneous. cited previously, such a lesion was present in only one case.* 

The infant was in good condition at birth, There was no But this was a partial obstruction of the ileocecal valve and 

evidence of asphyxia or trauma of any kind. He lost 2 ounces it is hardly likely that it bore any relation DU 

(57 Gm.) in the first twenty-four hours but regained his birth Perioration has occurred in all areas of t 

weight on the third day. At 1 p.m. of this day he suddenly middle, pyloric, anterior and posterior surfaces, greater and lesser 

became cyanotic and his breathing was labored. The abdomen curvatures. In some cases it has even occurred twice in the 

same patient. Diagnosis is difficult but it should be suspected 

Ts GIstention, ave ras € in the presence of a distended abdomen with or without signs 

examination at 4 o'clock he was in a stuporous state. The of toxemia. However, this distention is not always present. 

rectal temperature was 101 F. Breathing was rapid and shal- The abdomen, although swollen, may be soft and casily pal- 

pated, and the absence of rigidity, as in older patients, should 

not mislead the examiner. A history of hematemesis or the 

presence of blood in the stool is suggestive of an ulceration, 

but in several of the cases reported neither of these signs was 

present. X-ray examination by means of a flat plate may show 

a peritonitis associated with intestinal bands in an infant weich- 

foul odored gas escaped, leaving the abdomen in a relaxed 
state. The incision was extended downward. A diffuse exuda- 
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Special Article 


THE USE OF VITAMIN D PREPARA- 
TIONS IN THE PREVENTION AND 
TREATMENT OF DISEASE 


EDWARDS A. PARK, M. D. 
BALTIMORE 


This article and others recently published or to be published 
comprise a new serics on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of either council. 
Keprints are not available but the articles will be published 
later in book form—Eb. 


But for rickets vitamin D would not have been dis- 
covered. Its discovery was the secret to rickets; its 
use is essentially the therapy of that disease. The most 
direct way to furnish the foundation for intelligent use 
of vitamin D is to review briefly the sources and 
requirements of this factor from the point of view of 
practical therapeutics. 

At the present time no less than ten forms of vitamin 
D are known,' but only two have practical importance. 
One is activated ergosterol of plant origin, in its pure 
form known as calciferol and given the name of viosterol 
by the Council on Pharmacy and Chemistry; the other 
is activated 7-dehydroch l, of animal origin, the 
form of vitamin D discovered by Waddell? and the 
one which develops in the skin under the action of 
ultraviolet rays. The short ultraviolet rays of the 
sun or those derived from artificial sources (such as 
the quartz mercury vapor lamp and the carbon arc 
lamp) convert the provitamin in the skin, 7-dehydro- 
cholesterol, into the active form. This is absorbed 
by the blood. If the vitamin is fed, it is absorbed from 
the small intestine as a result of the action of bile. In 
the one case the vitamin formed on the surface of the 
body finds entrance into the interior through the skin; 
in the other, ingested ready made, it is absorbed 
through the intestine. The result is the same. 

The accepted standard unit for expressing the 
strength of vitamin D, as adopted by the United States 
Pharmacopeia, is defined as the vitamin D activity of 
1 mg. of the international standard solution of irradiated 
ergosterol, found equal to 0.025 microgram of crystal- 
line vitamin D. This is the international unit accepted 
as the U. S. P'. unit, except that the U. S. P'. standard 
is a reference cod liver oil that has been assayed 
against the international standard. In stating doses of 
antirachitic agents, one should think in terms of inter- 
national units (or C. S. P. units, which are identical !), 
for that is the only way in which the various substances 
containing vitamin D, which differ from one another 
so much in bulk, can be reduced to a common denomina- 


From the Department of Pediatrics of 1 Johns Hopkins U —— 
— 1. of Medicine and the Harriet Lane Home of the Johns 
Hospt 


“4 ‘Bills, C. E.: The Chemistry of Vitamin D, J. A. M. A. 210: 2150 


( 25) 1938. 
J Waddell, James: The Provitamin D of Cholesterol: I. 
rachitic Efficacy of Irradiated Cholesterol, J. Biol. Chem. 103: 711 tw 

Bn gy Adolf; Lettré, II., and Schenck, F.: Ueber das 7-Dehydro- 

Ann. d. Chem. 520: 98, 1935. 

In ‘this article, wherever s of vitamin D are mentioned, the 
. 4 . Xi unit is meant. 
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tor. One of irradiated milk, for example, contains 
aa . units, whereas 1 mg. of calciferol contains 


It is necessary to understand that vitamin D is 
present in only a few foods ordinarily eaten by us; 
namely, in milk and some dairy products, in liver — 
the flesh of certain fish and in eggs. Campion, Hen 

MacKintosh* have found that the mi 
obtained in June from cows +7 outdoors contains 
from 17 to 


because of exposure of the cow to the 
sun s rays. The point to realize is that unless special 
means are taken to enrich the milk with the vitamin, 
such as feeding irradiated yeast, irradiating the milk 
itself or adding the vitamin directly, milk is a feeble 
source of vitamin D. The vitamin in milk is in the 
butterfat. As expected from the foregoing account, 
this assays at low values. Average butter is estimated 
as containing only 80 units per hundred grams, having 
only about one-hundredth the potency of cod liver oil. 
Mammalian liver contains from 10 to 45 units per 
hundred grams, again a small quantity.’ The content 
of liver is probably also extremely variable; it may 
be nil. Canned fish, sardines and salmon contain 
small amounts of vitamin D. The vitamin D of eggs 
is contained entirely in the yolk. Samples of yolks of 
February N have been reported to contain 140 units 
of vitamin D, and of June eggs 390 units per hundred 
grams." Although eggs, like milk, can be improved 
from the standpoint of vitamin D content if special 
means to that end are taken, the important point is that 
as ordinarily marketed they contain too small and at 
the same time too uncertain an amount of vitamin D 
to be counted on as a dependable source. 

The Eskimos must take extremely large, at times 
tremendous, quantities of vitamin D in their diet, since 
through the exigencies of nature they eat largely fish 
and the fatty flesh of fish-eating animals and birds. 
Seal flesh is high in vitamin D.° The Eskimos owe their 
protection from rickets and osteomalacia to their diet. 
Rickets makes its them as soon 
as our foods become substituted for theirs.““ This fact 
in itself is a cogent indictment of our diets for defi- 
ciency in vitamin DD. By selection of vitamin D- 
containing foods (the flesh of certain oily fish, eggs, 
butter, liver) we also could obtain a moderate supply 
of vitamin D from food alone, but the diets which we 
do choose (ordinary milk, fruit, sugar, cereal grains 
tubers, green vegetables and muscle meat) must fur- 
nish at most a negligible a amount of the vitamins. 


5. Campi J. E.; Henry, K. M.; Kon N., and MacKin 
ames: T Source of Vitamin D in Summer sine Biochem. . 2777 si 
1937. 
mechtct, E., and H C. X. Study of Seasonal Variation 


of Vitam D in Comte Milk, J. Nutrition 11: (June) 1936. 


. de Vaney M.. Home 11. 4 ontent of 
call, Camb Hog iver com. : 240 
de Vaney, G. M.; Munsell, H. K., and Ti W.: Effect of 


Vita tamin D on Stora of the Antirachitic Factor in the Fes, 


: 1 „ Other Observations on Canadian 
. A. J. 34: 487 (May) 1936. 

E.: Vitamin Content of Foods, 

rtment of 

T.: Rachitis bei Kindern auf 
Na 140: 314, 1933. Thomas, M. X. 
orous Race: Study of Eskimo, J. A. M. A. 88: 1559 
(May 14) 1927. 


whereas the milk of cows kept indoors contains only 
from 5 to 8 units per quart, practically none. Bechtel 
and Hoppert* reported the content of summer milk as 
40 units per quart and of winter milk as 5 units per 
quart. Apparently pasture feeding has no influence 
on the vitamin D content of milk, but pasture life in 
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The infant whose diet consists of milk, sugars, fruit 
juices and cereals during the early months, to be sup- 
plemented later with green vegetables, potato, muscle 
meat and egg, will lack a supply of vitamin D almost 
entirely unless it is furnished by the summer sun's 
rays or some specially provided alimentary source. 

THE ARMAMENTARIUM FOR THE CORRECTION OF 

VITAMIN D DEFICIENCY 

I shall not discuss the relationship of ultraviolet 
light to vitamin D activation or the treatment of vita- 
min D deficiency with ultraviolet light. These subjects 
are dealt with in a separate section by Ethel Luce- 
Clausen. Instead I shall list the preparations available 
for the prevention and treatment of vitamin D defi- 
ciency by way of the alimentary tract, at the same time 
giving information of a useful, practical nature about 
cach, 

Cod Liver Oil.— The U. S. Pharmacopeia x I requires 
that cod liver oil shall contain not less than 85 units 
per gram. As a matter of fact, probably most cod liver 
oil marketed in this country contains at least 100 units 
per gram and some of the superior brands two and 
even four times this official standard. One teaspoonful 
of cod liver oil, about 4 Gm., supplies about 340 units 
if the vitamin is U. S. P. minimum standard strength, 
or about 400 units if the oil is slightly more potent. 
The vitamin in cod liver oil is probably chiefly activated 
7-dehydrocholesterol, the same as the one which is 
formed in the skin through irradiation. 

Cod liver oil is the time-honored remedy for the cure 
of rickets. Its use goes back into the middle ages." 
Its advantages are: It is extremely effective in the 
treatment of rickets (osteomalacia), as was pointed out 
so clearly years ago by Trousseau; “ it is universally 
available; despite assertions to the contrary,’* it is 
safe ;** it contains vitamin A in abundance (about 1,000 
units per gram), and its fat is a valuable addition to the 
diet of many infants. The disadvantages are its lack of 
concentration, which makes the dose requirement large, 
and its fishy taste. 

It is not practical to attempt to give more than 4 
teaspoonfuls, about 1,600 units, daily. Cod liver oil is 
therefore not potent enough—not enough can be given 
—to prevent or cure rickets in some premature babies 
and in especially susceptible full term infants and older 
children. It is not the best remedy to stop rickets 
quickly. If more units of vitamin D are required than 
can easily be given in cod liver oil, it is necessary to 
turn to the concentrated preparations of vitamin D. 

The fishy taste of cod liver oil virtually precludes 
its use in the case of the older child and adult. Most 
infants, however, will take it well and may even 
develop a liking for it if its administration is begun 
early and it is given regularly. If it is not given until 
toward the end of the first year or if its use is allowed 
to lapse, difficulties in administration will arise. When 
an infant refuses cod liver oil the trouble usually lies 
with the mother, who transfers her feelings and 
prejudices, The ease and success with which cod liver 
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orce of example is brought into play, as in nursery 
po the bear witness to the influence of the attitude 
of adults. One of the obstacles to the use of cod liver 
oil in the lay mind is the deep-rooted belief that it causes 
digestive disturbances, especially in hot weather, and 
that some infants are constitutionally unable to take 
it at all. Cod liver oil rarely gives rise to digestive 
disturbances and can be administered in hot weather 
without any difficulty. However, it must be admitted 
that some infants cannot take it. In rare instances 
hypersensitiveness to it may exist.“ 


danger as well as on account of its low potency other 
more concentrated forms of vitamin D are to be pre- 
ferred for premature infants. 

Cod liver oil may be given directly from the spoon. 
It may, however, be floated on orange juice and the 
two fed together. As much as three teaspoonfuls can 
be given as a single dose. If the infant does not readily 
take it, it is wise to turn to some other preparation of 
vitamin D. 

Viosterol in Oil.—Viosterol in oil is ergosterol 
activated by irradiation or by other methods and dis- 
solved in corn oil or some other bland oil. The United 
States Pharmacopeia requires that 1 Gm. of viosterol 
in oil shall contain “at least 10,000 units.” In order to 

ibe viosterol in oil, it is necessary to know that 
the vitamin D content of 1 drop is 166 units. There are 
variations in the quantity of oil delivered by droppers 
because of variations in the droppers themselves. The 
manufacturer tries to compensate for these variations by 
using droppers which will deliver slightly more than the 
certified amount. Consequently the dose may slightly 
exceed the calculations. Viosterol in oil is prepared in 
such a way that it is a hundred times stronger in vitamin 
D content than standard cod liver oil. Its concentration 
is a great practical advantage but makes overdoses 

ible 


possible. 

Viosterol in oil is tasteless; 
encountered in administering it. In experienced hands 
it is best dropped directly into the mouth. If difficulty 
is met, it can be dropped on orange juice in a teaspoon 
and floated into the mouth. It should never be added 
to the feeding, lest a part be lost by adhering to the 
sides of the bottle. 

The disadvantage of viosterol, as compared with the 
fish liver oils, is that it does not y vitamin A. 
Viosterol is well adapted for the use of older children 
and adults. 

Before leaving the subject of viosterol it is well to 
point out that it is now manufactured in two different 
ways, one by means of ultraviolet irradiation, the other 
by bombardment with low velocity electrons. Viosterol 
made by the latter process seems to be the same chemi- 
cally and biologically as the product of irradiation." 

Viosterol (Calciferol) in Propylene Glycol.—This 
preparation is alleged to be pure vitamin D, prepared 
from irradiated ergosterol, dissolved in propylene 
glycol. Its distinctiveness lies in the solvent employed. 
Because of the solubility of propylene glycol in water, 
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it can be mixed directly with milk. The customary 
procedure is to drop the dose into the milk. The dis- 
advantage of the preparation is that it does not contain 
vitamin A. It is standardized so that its potency corre- 
sponds exactly with that of viosterol in oil. 

Fish Liver Oils Enriched with Viosterol or Some 
Natural Source of Vitamin D.—To halibut liver oil, 
which is far richer than cod liver oil in vitamin A but 
only a few times more potent in D, viosterol or some 
fish liver oil highly concentrated in D is added in the 
amount necessary to raise the vitamin D concentra- 
tion to equal that of viosterol in oil. The object is to 
obtain a ration which is concentrated in A as 
well as D. If viosterol is used as the reinforcing agent, 
practically the entire D content of the product is 
viosterol. The vitamin A content of halibut liver oil 
varies but is standardized at about 50,000 units per 
gram. The administration should be like that of 
viosterol in oil. 

Fish Liver Oils Highly Concentrated in Vitamin D.— 
Oils from the livers of, different species of fish vary 
2 vitamin D and vitamin 

A. Some are rich in A. some in D and some in both. 
The suborder of fish highest in vitamin D is the per- 
comorphi. “ The blue fin tuna heads this group, with 
the enormous concentration of 40,000 units per gram. 
What the manufacturers have done in the preparation 
of these concentrated products is to combine oils from 
different species in such a way that the final admixture 
will have the same concentration as viosterol in oil; 
namely, 10,000 units of vitamin D per gram (1 drop 
contains 166 units). Percomorph oil is standardized 
at about 60,000 units of vitamin A per gram, a hundred 
times the concentration of standard cod liver oil. These 
fish liver oils have the merit, therefore, of providing 
D and A in high concentration so that the two can be 
administered together in doses measured in drops. 
Naturally the taste is fishy, but the oe! required 
is very small. Administration should be like that of 
viosterol in oil. 

Irradiated Cholesterol—This is obtained by the 
irradiation of cholesterol. The form of vitamin D is 
activated 7-dehydrocholesterol. Its efficiency in the 
treatment of rickets has been investigated by Tisdall, 
Drake and Brown,“ Hood and Ravitch** and, more 
recently, by Drake, Tisdall and Brown“ and found to 
be excellent. 

Miscellaneous Preparations Whose Vitamin D Is 
Derived from the Fish Liver Oils or Viosterol—Cod 
liver oil concentrate is marketed in liquid, capsule or 
tablet form. Concentrates from the fish liver oils are 
combined with carotene. Viosterol is furnished in com- 
bination with dicalcium phosphate and similar com- 

The dose varies with the preparation as 
indicated by the label. 

Vitamin D Milk.— Milk is the staple ingredient of the 
diet of the infant and the chief source of calories. The 
great advantage of placing vitamin D in milk is that it 
is taken willy-nilly. The disadvantage is that the 
amount of milk supplying the desired number of 
calories may not at the same time supply the full vita- 
min D requirement, which seems to vary with age 
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(growth) rather than with weight.“ There are three 
kinds of vitamin D milk.*" 

Irradiated vitamin D milk is produced through the 
exposure of milk in a thin film for a brief period to the 
active rays of ultraviolet light from artificial sources. 

milk is standardized at 135 units per quart, 
although some products contain as much as 200 units 
per quart, as indicated on the label. The potency of 
ordinary irradiated milk, which is obviously low, cannot 
be increased greatly by irradiation without the produc- 
tion of an unpleasant taste. The form of vitamin D 
pee in milk by irradiation is probably activated 
-lehydrocholesterol, as already stated. Irradiated 
milk is marketed fresh and also in evaporated and dried 
form. The latter forms are standardized so as to 
contain 135 units to the reconstituted quart. 

Metabolized vitamin D milk is produced by feeding 
irradiated yeast to the cow. It is standardized so as to 
contain not less than 400 units per quart. Its potency 
in rat units is thus ximately three times that of 
irradiated milk. The form of vitamin D is irradiated 
ergosterol, which apparently passes th the cow 
into the milk unchanged.*? 

Fortified vitamin D milk is produced through the 
direct addition of a vitamin D-containing concentrate 
derived from cod liver oil, other fish liver oils, viosterol 
or fish liver oil emulsions. It is standardized at 400 
units per quart. The form of vitamin D in the milk 
varies naturally w:th the form in the supplement. 

In the case of each of the three varieties the taste is 
not impaired by the enrichment process, so that the 
milk is a hidden source of vitamin D and the problem 
of administration, whether to old or young, is merely 
that of administration of the milk itself. 

Vitamin D Bread.—Bread has been produced con- 
taining 460 units in the form of viosterol to the 24 ounce 
loaf. Six slices would yield about 115 units. 


RELATIVE VALUES OF DIFFERENT FORMS 
OF VITAMIN D 
In 1930 the surprising observation was made that 
viosterol was far less effective, rat unit for rat unit, in 
curing leg weakness in chickens than was cod liver oil. 
This observation at once suggested that the two might 
have different degrees of effectiveness in the human 
being as well. Quickly investigating this lead, Hess, 
Lewis and Rivkin ** reported that the activity of cod 
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liver oil and that of viosterol for the human being were 
actually different, 1 rat unit of cod liver oil accomplish- 
ing the work of 4 of viosterol. In 1931 Hess, Lewis, 
MacLeod and Thomas“ reported further that yeast 
milk, rat unit for rat unit, was more effective in the 
human being than cod liver oil or viosterol, the effi- 
ciency equivalences being in order of 1: 1.25: 5.2, 
respectively. In 1933 Hess and Lewis“ published evi- 
dence that for the human being irradiated milk was even 
more potent than yeast milk when the two were com- 

red with viosterol. These studies were upsetting: 

id the infant stand somewhere between the rat and 
the chicken in relationship to the two forms of vita- 
min D? Was vitamin D dispersed in milk superior to 
vitamin D dispersed in oil ? 

At least thirty-nine studies have been made in this 
country and in Canada which bear on these questions. 
Out of the conflicting and most confusing results only 
generalizations of a tentative nature are possible.“ For 
practical purposes the vitamin D in viosterol may be 
regarded as being equal to the vitamin D of cod liver 
oil. If viosterol is inferior to cod liver oil, rat unit 
for rat unit, and it very likely is, the difference cannot 
be great or it would have come out more clearly. Vita- 
min D is more effective dispersed in milk than dissolved 
in the usual oil menstruums. Milk enriched with vita- 
min D in the three different ways may be regarded 
from the practical point of view, rat unit for rat unit, 
as having equal value. But evidence suggests that 
the vitamin D, unit for unit, in irradiated milk may 
be superior to that in metabolized milk. Vitamin D 
milk having a potency of 400 units per quart will 
supply enough vitamin D to meet the requirements 
of the majority of full term infants. On the other 
hand, it seems fairly clear that irradiated milk has 
too low a potency (135 units per quart) to be relied 
on for this purpose. Four hundred units of vitamin D 
per quart of milk may be regarded as the minimum 
concentration in that menstruum to be relied on for pro- 
tection of the infant. This subject has been discussed in 
great detail by Jeans.“ In regard to vitamin D in the 
oil menstruums, the situation 1s too confused to permit 
even tentative judgment. It is suggested that, in the 

case of the fish liver oils and viosterol, for working 
ares rposes from 800 to 1,000 units be rded as the 
west level which it is wise to employ for the infant. 
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It is a fortunate circumstance in 
of vitamin D tat Gin 
levels of requirement is not necessary because there is 
at present no reason to believe that amounts of vitamin 
D well above the minimum levels have any deleterious 
influence. The rule which the physician should follow 
in prescribing vitamin D is to administer it in ample 
enough quantity to cover any possible requirement. 


THE PREVENTION OF RICKETS AND INFANTILE 
TETANY IN THE AVERAGE CASE 

The Use of Vitamin Y in Oils.—The period of great- 
est susceptibility to rickets is the first months of life. 
Whatever antirachitic substance is employed, it is 
important that full doses be reached early, certainly 
during the second month. Cod liver oil is taken as a 
paradigm. In my opinion its administration should be 
started at the beginning of the third or fourth week, 
with a dose of one-half teaspoonful (200 units); after 
two or three days this should be increased to 1 tea- 
spoonful, so that at the end of the third or fourth week 
the dose is about 400 units. During the fourth or fifth 
week the dose is raised to 2 teaspoonfuls (about 800 
units). According to circumstances this level may be 
allowed to stand or may be raised during the second 
month to 3 teaspoonfuls (1,200 units) daily. There is 
no possible objection to giving 1,200 units of cod liver 
oil daily if it is well taken and borne. Indeed it is 
advisable to give this dose if reason exists for thinking 
the infant particularly liable to rickets. The dose of 
from 800 to 1,200 units should be given throughout the 
first year. Eight hundred units should be given 
throughout the second vear. 

In most instances difficulties in administration do not 
occur during the first year but usually do arise some 
time during the second. When this happens it is 
advisable to turn to one of the concentrated fish liver 
oils, viosterol in oil or milk activated with vitamin D. 

Cod liver oil, like liquid petrolatum, causes lipoid 
pneumonia if it runs down the larynx into the lungs 
or is aspirated after vomiting. It should not be used, 
therefore, if vomiting occurs frequently. As already 

inted out, it should not be given to premature infants 
if concentrated preparations are available. 

The question is often asked whether the use of cod 
liver oil should be continued during the summer, since 
the need is less then on account of the wealth of ultra- 
violet light in the sun’s rays at that season. Theoreti- 
cally, if the infant is well exposed to the summer sun's 
rays daily, the dose of cod liver oil (or other anti- 
rachitic preparation) can be reduced or the administra- 

tion stopped altogether. Practically, it is good policy 
to continue through the summer, because interruption 
often breaks down habit on the part of mother as well 
as child and makes resumption difficult or impossible. 
If cod liver oil is under suspicion as the cause of diges- 
tive disturbances or is distasteful, it is best to substitute 
some other preparation of vitamin D. 

If it is decided to use a concentrated vitamin D 
preparation, such as one of the fish liver oils, a fish liver 
oil enriched with viosterol, viosterol in oil or irradiated 
cholesterol, the procedure is the same as that outlined ; 
namely, to begin in the third or fourth week and 
increase the dose rapidly to 800 units. Depending on 
circumstances, the dose may remain the same or it may 
be increased to 1,200 units daily. The dose should be 


28. Goodwin, T. C.: Lipoid Cell Pneumonia, Am. J. Dis. Child. 48: 
309 (Aus) 1934, 


Jove. A. M.A. 
Serr. 24, 1938 
™ ust on are 
; only in small numbers and some must be set aside for control purposes. 
Furthermore, infants are not uniform test subjects. They vary in age, 
diet, racial stock and individual susceptibility to rickets and treatment 
with vitamin D. In studies the mothers cannot be relied on to 
anic phosphorus in the blood serum and of the calcium and phos us 
ͤ— 


Va 111 


13 
maintained for the first two as described under the 
heading “Cod Liver Oil.” mode of administration 


has already been described. 

The Use of the Different Forms of Vitamin D Milk.— 
If milk is employed as the vehicle for vitamin D, the 
quantity given must always be chosen by the caloric, 
never by the vitamin D, need. If the quantity is 
insufficient to supply the vitamin D need, it should be 

ted with vitamin D from some other source. 

As already indicated, metabolized vitamin D milk and 
fortified vitamin D milk are potent enough to be relied 
on to prevent the development of rickets in the majority 
of full term infants. It is wise, however, especially if 
the infant is not under close supervision, to supplement 
with one of the oils containing vitamin D during the 
first six months. Four hundred units of the oil prepara- 
tion should be given, beginning at the third or fourth 
week of life. If irradiated milk with its low =~? is 
employed, it must certainly be liberally 
with some other preparation of vitamin D — 
the first year. 


PREVENTIVE MEASURES FOR ESPECIALLY 
SUSCEPTIBLE INFANTS 

For the protection of premature infants and those 
who are peculiarly susceptible to rickets, the different 
forms of vitamin D milk may prove insufficient. No 
reason exists why they should not be used, but liberal 
supplementation with preparations highly concentrated 
in vitamin D is imperative. The best course is to treat 
the infant as if the activated milk did not supply any 
vitamin D at all. To premature infants it way be 
necessary to give 1,000, 5,000 or 10,000 units or for a 
time even more daily in the form of the highly concen- 
trated fish liver oils, viosterol in oil or other vitamin D 
preparation. In the case of especially susceptible full 
term infants and older children it is sometimes neces- 
sary to exceed 30,000 units daily. The physician dis- 
covers that the case is one of special requirement only 
when the ordinary preventive treatment proves insuffi- 
cient. The course then is to increase the dose until an 
adequate therapeutic level is reached. It is wise to 
allow three weeks to elapse between increases in doses, 
because that length of time is needed for effects to 
become fully evident. When an increase becomes indi- 
cated it should be made boldly; i.e., from 5,000 to 
10,000 units should be given. How to watch in order 
to make sure that the dose is holding the rachitic 
tendency in check is discussed later. 


HOW TO CURE RICKETS 

Amounts of vitamin D which will prevent rickets 
in a given case will always cure the disease, but often 
too slowly. If rickets exists, it is best to use large 
doses of vitamin D to end the disease rapidly. 

When the disease is under control the doses can be 
lowered. The vitamin D milks are not potent enough 
to meet the emergency of the cure of rickets, and cod 
liver oil itself must be abandoned occasionally for this 


reason. 

If cod liver oil is again taken as a igm, the 
curative dose in the ordinary case is 1 units (12 
Gm., or three teaspoonfuls) daily. This dose in the 
form of cod liver oil or the highly concentrated fish liver 
oils and viosterol preparations is sufficient to bring 
advanced rickets under control within three weeks in 
the great majority of cases. If larger doses of vitamin 
D are required, as happens occasionally, it is best to 
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use the concentrated forms of vitamin D. Sometimes, 
particulary in the case of premature infants, one is 
od to give daily from 10,000 to 20,000 units or 
ionally even more in order to bring the disease to 
and in the case of some older 
children one may be obliged to raise the dose to 60,000 
units daily or even to exceed that amount (see treat- 
ment of refractory rickets). When the rickets has been 
stopped, as ordinarily happens in a month's time, the 
dose of vitamin D can be tapered off to lower levels 
but often not to the low entive levels which serve 
for the average infant. the case of some children 
in whom the tendency to rickets is obstinate, * 
doses of vitamin D may be required indefinitely. 
the case of premature infants the need of large doses 
is usually temporary. 


HOW TO TREAT INFANTILE TETANY 
WITH VITAMIN D 

The same rules apply to the vitamin D treatment of 
infantile tetany as apply to the treatment of rickets with 
this exception, that during the first days calcium in 
some form should be administered with the vitamin. 
The explanation for this advice is that the initial action 
of vitamin D in some cases is to cause a depression of 
the serum calcium content at the same time that it 
causes an elevation in the level of the inorganic phos- 
. The lowering of the serum calcium excites an 
outbreak of the tetany. This possibility is avoided if 
calcium is given simultaneously. If calcium chloride is 
employed it is advisable to administer from 3 to 4 Gm. 
as an initial dose, followed by 1 Gm. four times a day 
for two or three days and then 1 Gm. twice a day. 
The administration of calcium can usually be stopped 
entirely at the end of a weel: or ten days, but the 

vitamin D treatment should be continued. 


VITAMIN D IN THE TREATMENT OF 
REFRACTORY RICKETS 

The physician may occasionally encounter a child 
with rickets which will not yield to vitamin D, even 
in large doses. Refractory rickets is most often dis- 
covered in children above 3 years of age (late rickets). 
The survival of the rickets into the age period when it 
ordinarily dies out means either that a 
bad environmental and dietetic conditions keep the 
disease alive or else that some not understood peculi- 
arity in the child exists which renders the lime salt- 
depositing mechanism insensitive to the presence of 
vitamin D. The manifestations, clinical, x-ray, sero- 
logic and metabolic, are essentially the same as those in 
the ordinary infantile form. The diagnosis of ref 
rickets must be made by trial and failure of vitami in D 
therapy. The therapeutic secret in some cases, as ‘dis- 
covered through the audacit * Albright, Butler and 
Bloomberg.“ is to increase the dose of vitamin D until 
an effect is produced. In their case (that of a boy of 
16 years whose rickets had persisted from infancy in 
spite of the various orthodox therapeutic procedures ) 
it was necessary to increase the dose to between 
1,000,000 and 1 "300,000 units daily before healing was 
induced! Now to maintain the normal state, Albright“ 
states, it is necessary to give 150,000 units daily. In 
a similar case, that of a 7 year old child, presently to 
be reported by Guild and Wilkins, it has been necessary 
to raise the to 300,000 units daily to make calcifi- 
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cation of the skeleton complete. In both cases proof was 
established that the fault was not failure to absorb vita- 
min D from the alimentary tract. Probably instances 
are extremely rare in which such enormous doses of 
vitamin D are required. Most cases of refractory rick- 
ets of the kind under discussion will yield to the 
administration of 50,000 or 60,000 units daily. 

Before the physician concludes that the condition 
before him is refractory rickets, he must ascertain, 
first, that it is not the fairly infrequent disease renal 
hyperparathyroidism (renal osteitis fibrosa, renal rick- 
ets; see Park and Eliot for points in differential 
diagnosis), which is not influenced favorably by vita- 
min D therapy, and, second, that it is not one of the 
rare, recently discovered varieties of 
rickets, which are by-products of obscure metabolic 
disturbance and not dependent at all on vitamin D 

deficiency or cured by vitamin D administration. 
Instances of endogenous rickets have been described 
by de Toni.“ Fanconi, Debré, Marie, Cléret and 
Messimy ** and Schier and Stern“ and probable 
instances by Ullrich“ and Schlesinger.“ The charac- 
teristic features are glycosuria with a low blood sugar 
content (renal diabetes), acidosis due to the presence of 
an unidentified organic acid, retardation in physical 
development (dwarfism) and rickets of an osteoporotic 
type, which may be extreme. Particularly if glycosuria 
is found, attention should be directed to the possibility 
that the condition belongs in this curious category. 

Probably another form of rickets of ori- 
gin has been described by Kaufmann ** and by Lignac.““ 
Disturbance in cystine metabolism, giving rise to 
cystinuria, and retardation of growth are characteristic 
features. 

In this connection I must call attention also to reports 
of refractory rickets in which success in treatment was 
thought to depend on the administration of alkali.‘ 
In Bornscheuer’s case improvement is said to have 
occurred when the vitamin D treatment was stopped 
and the patient placed on a diet yielding a large excess 
of base. In Boyd’s case and in that of Stearns and 
Warweg the rickets treated with vitamin D yielded on 
the additional administration of sodium bicarbonate. 

Finally I would call attention to the fact that in 
obstructive jaundice vitamin D is not absorbed well 
from the alimentary tract. Heymann* has recently 
brought forward additional experimental evidence that 
the bile is eSsential for the he absorption of vitamin D. 
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Under the title Rachitis 1“ ” Gerstenberger * 
reported two cases of rickets in infants suffering from 
congenital obliteration of the bile ducts. He considered 
the rickets refractory to vitamin D. In all probability 
the disease was ordinary infantile rickets due to failure 
in absorption of the small quantities of vitamin D 
administered.” 


THE PRODUCTION OF RAPID HEALING 


Occasionally it is important to effect a rapid cure 
of rickets. For example, in “thoracic rickets,” 
described by Park and Howland," the weakness of the 
thorax menaces life. Under such circumstances it is 
incumbent on the physician to supply rigidity to the 
a bellows as quickly as ible. In the case 

of a baby aged 8 months suffering from advanced 
rickets, one can give dail dns 50,000 units of 
vitamin D. When the ing begins, as can be 
detected by means of roentgenograms or determinations 
of the calcium and inorganic phosphorus, the dose 
should be reduced. Harnapp,** Bischoff.“ and Schir- 
mer have given infants single doses of 600,000 
units without bad effect. After a single dose the 
vitamin probably remains in the body for a number of 
weeks.** I do not recommend the single dose method. 
The diet should contain ample calcium and phosphorus. 


HOW TO GAGE THE SUCCESS OF VITAMIN 


D THERAPY 

One can assume that preventive treatment is succeed- 
ing if the signs of rickets do not make their appearance 
in the roentgenogram of the radius and ulna and— 
provided the infant is full term—if the level of the 
calcium of the serum remains above 9 mg. and that of 
the inorganic phosphorus above 5 mg. per hundred 
cubic centimeters. Rickets can de in the pre- 
mature baby even though the levels of calcium and 
inorganic phosphorus are within the range accepted as 
normal (calcium 10 mg. and inorganic phosphorus 
5 mg. per hundred cubic centimeters of blood). 
Periodic estimations, at monthly or two-monthly inter- 
vals, of the calcium and inorganic in the 
blood serum and x-ray examinations are the most 
reliable means of determining that rickets is not 
developing. However, for all practical purposes one 
can be sufficiently certain that the preventive treatment 
is successful if clinical evidences of rickets do not make 
their appearance. 

If the problem is one of cure, the condition ordinary 
rickets and the dose of vitamin D about 1,200 units, 
the first indication of therapeutic effect will be a rise 
in the level of inorganic phosphorus in the serum. This 
begins about ten days after treatment has been begun. 
About three weeks after the beginning of treatment the 
shadows of fresh deposits of lime salts make their 

rance in the roentgenogram, often in the form 

a transverse line, usually broken, crossing the trans- 
= cartilage just beyond the end of the shaft. As 
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example, after very large | 
Harnapp,*” Bischoff“ and Schirmer“ reported rises 
in the serum calcium and content and signs 
of fresh depositions of lime salts in the roentgenograms 
as early as the fifth day. 

It is difficult to be sure of the healing effect of treat- 
inical examination of 


efforts to walk or to sit up. He seems stronger and 
— adequate the 1 3 ill be 

If the treatment is wi 
steadily progressive; if inadequate, either no improve- 
ment or improvement which presently stops will occur. 

VITAMIN D IN THE TREATMENT OF 
OTHER CONDITIONS 

The use of vitamin D has been extended to a variety 
of diseases far removed from rickets. Apparently the 
basis of its use for some of the diseases has been the 
belief that its toxic effects are beneficial. The justifica- 
tion is entirely empiric. 

I mention the diseases in question and give references 
to the literature but cannot pass judgment. I remark 
merely that the evidence offered in favor of the thera- 
peusis in some instances seems rather slim. 

Rappaport and Reed“ have reported favorable 
effects from massive doses of vitamin D for hay fever ; 
Dreyer and Reed.“ Wyatt, Hicks and Thompson,” 


chronic arthritis. The dose ranged from 200,000 to 
1,000,000 units (in one instance) given daily over 
periods of weeks or months. Toomey has suggested 
vitamin D therapy as a possible means of increasing 
resistance to infantile- paralysis. Krafka and more 
recently Ceder and Zon™ (the latter authors used 
massive doses) have reported striking effects in 
— Weld“ has reported favorable action in 

capillary permeability, and 2 Shapiro 
— — and Johnston," in checking of the bleed- 
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ing tendency in cases of obstructive j 
== stated that vitamin D given 
may reduce the duration of labor an dy the wring prea 
Theobald “ has found it useful in treating the toxemia 
of pregnancy. 


EVIDENCE THAT DOSE IS EXCESSIVE 


The idea that vitamin D in the form of irradiated 
ergosterol is an extremely toxic substance was derived 
from the use of the old German preparation vigantol, 
in the wake of which metastatic calcification was 
observed by a variety of investigators.“ 

In the treatment of chronic arthritis and psoriasis 
enormous doses of vitamin D have been employed. 
From these experiences, which have been limited to 
adults, it is possible to obtain an idea of the symptoms 
produced by overdoses. Wyatt, Hicks and Thompson," 
who limited the dose to 000 units daily, reported 
in one case vi persistent nausea, intense headache 
and profuse sweating and in another severe diarrhea, 
loss of appetite and slight headache. Vrtiak and Lang 
used from 150,000 to 250,000 units daily over periods 
of months. They reported that in all their patients 
nausea deve and in some nocturia and frequent 
micturition. Farley,“ who in most instances admin- 
istered 200,000 units but in cases of obstinate arthritis 
increased the dose to 300,000, 600,000 units and even 
(in one case) 1,000,000 units daily, noted nausea and 
increased micturition. He stated that toxic symptoms 
seldom developed if the dose remained under 400,000 
units. In Guild and Wilkins’ 7 year old child with 
refractory rickets receiving 300,000 units, the symp- 
toms indicating that the proper dose had been exceeded 
were loss of appetite, pallor and lassitude. 

In contrast to the indefinite evidence afforded by 
the symptoms enumerated, clear indications of an over- 
dose may be found in the urine and in the calcium and 
the inorganic phosphorus level of the blood. 

Ii the dose is high the physician should examine the 
urine daily, looking in particular for calcium casts, such 
as Albright and Bloomberg“ have described in cases 
of hyperparathyroidism (they will not be found if the 
urine is sufficiently acid). He should also keep close 
track of the level of the calcium and the inorganic phos- 
phorus in the blood serum and if rickets is present 
of depositions of lime salts at the ends of the radius 
and ulna as revealed in roentgenograms. How often 
he should examine the blood and have roentgenograms 
taken depends on the size of the dose and the age and 
size of the child. If extremely large doses, for example 
100,000 units or more, are given, examinations of the 
blood ought to be made at weekly or, in critical situa- 
at semiweekly intervals. X-ray examinations 
of the bones should be made at weekly or biweekly 
intervals. Elevation of the serum calcium above 12 mg. 
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phosphatase content “fell 5 units 12 hus cubic 
centimeters. This increase in the phosphorus was 
fortunately noted at once, so the dose was —— was 
stopped for a short time. Ai the height of, the the blood "vals 
the urine was loaded with calcium casts such 
as have been observed in cases of 1— 1 1. 


— 
treatment continues, this line of deposits becomes thicker 
and more dense. Finally the gap between it and the 
end of the shaft becomes completely filled with lime 
salts. The 5 in _ may take two months. 
This is the ordinary course of events, but if larger 
doses of vitamin D are given the changes in the blood 
and the roentgenograms can be more rapid. For 
the is most 
clinical indication of successful treatment is the improve- 
Livingston, Vrtiak and Lang and Farley,“ for 
— 


err 12 to 16 mg. per 
hundred cubic centimeters. With the rise in the serum 
calcium a rise in inorganic phosphorus takes place, but 
if rickets is present this may not reach even the normal 
level. If the excessive vitamin D therapy is persisted in, 
undoubtedly the inorganic phosphorus level as well as the 
calcium level will become much elevated and metastatic 
calcification will occur, as is regularly the case in 
animals subjected to toxic doses of vitamin DD.“ The 
rule holds that the dose of vitamin D will not become 
toxic so long as the calcium and inorganic phosphorus 
levels in the blood are not affected. Apparently toxic 
action does not depend on the level of vitamin D in 
the blood but rather on its effects on the calcium and 
phosphorus metabolism. For e in Guild's case 
of refractory rickets (previously referred to) the con- 
centration of vitamin D in the rose to 200 times 
the normal before signs of an overdose showed them- 
selves. If rickets exists, great aid is furnished by 
roentgenograms alone. If the film reveals shadows 
which indicate healing, one knows at once that the 
vitamin has begun to act and that the calcium and 

ysphorus levels have been affected. The signs of 
healing in the roentgenogram do not mean that the 
dose of vitamin D should be lowered, but they inform 
the physician that the hoped for healing has begun and 
place him at once on his guard against toxicity. 

The physician should be on his guard for signs of 
toxicity in the child if the daily dose exceeds 50,000 
units. If the patient is a very small infant, c. g., a 
premature infant, the physician should watch with care 
even if the dose is 20,000 or 30,000 units. Toxic 
manifestations will not occur immediately but only after 
a period of two or three weeks and need not be 
expected so long as the rickets, if this condition is 
present, remains unaffected. With the adult the phy- 
sician ought to exercise great caution in venturing into 
the unknown with daily doses of 200,000 units or 
more. 

VITAMIN D AND THE TEETH 

It is certain that rickets causes enamel hypoplasia.” 
This condition can be prevented by the prevention of 
rickets. Evidence is accumulating that administration 
of vitamin D during childhood, Dg 2 in the early 
years, reduces the incidence ries. The 
er reas teeth are in process of deve t from 

irth during the entire period of growth. possible 
influence of vitamin D in the protection of the teeth 
from hypoplastic deformities and caries is a sufficient 
reason for the continuation of the vitamin D therapy 
throughout child life. 


THE VITAMIN D REQUIREMENT AFTER 


THE SECOND YEAR 
The reason usually given to explain the icular 
susceptibility of the infant to rickets is rapid growth, 


but this explanation really has no meaning. The older 
child is occasionally subject to rickets (“late rickets”), 
but the adult never has osteomalacia (rickets after 
growth has ended) unless under extreme provocative 
conditions, It is not understood | why t the child and 

She ing. — E.: and 


and A 
Studies: IV. The Relation of 12 and Phosphorus of the Diet to the 
of Viewers, uns Hopkins 518 (May) 1932. 
67. M. u.; P.; Anderson, B. A., and Arn Sumter: 


A of y of of School Children Previously Examined 
for Rickets, Am. * © 46: 458 (Aug.) 1935. 
68. Agnew, M. 4— * C., and Tisdall, F. F.: 


The Production 
and Prevention of 332 Caries, J. Am. Dent. X. 20: 193 oy 19353. 
Commntttes for the Investigation of Dental Disease: 2 fluence of 


m Caries in Children’s Teeth, Medical 
21 Series No. 211, Lenmdon, His Majesty's Stationery Office, "1936. 


VITAMIN D PREPARATIONS—PARK 


adult are so insusceptible. The adult rat is far more 
resistant to rickets-producing diets than the y young 
animal, but even the young rat does not appear to 

vitamin D if the diet is perfectly constituted. II. 
however, deficiencies in the calcium and phosphorus 
are sufficiently great, vitamin D may exert a striking 
rectifying effect. It is easy to demonstrate the pro- 
tecting influence of vitamin D on the skeleton of the 
pregnant rat. These experiences can probably be 
carried over in principle to the human adult and to the 
older child. If the diet is excellent—this includes the 
supply of calcium and either no vitamin 
D is required or a very small quantity suffices. If, on 
the other hand, the supply of calcium and phosphorus is 
at fault, vitamin D will exert a helpful influence. 

A large proportion of children and adults must 
receive a modicum of vitamin D in their food. This 
modicum, which would be totally inadequate for the 
infant, may be significant for the adult because of his 
smal! requirement. The facts in this regard simply 
are not known. On the other hand, great numbers of 

receive no vitamin D or virtually none from 
their food. A large proportion of children and adults 
must obtain liberal supplies of vitamin D from exposure 
to the sun in the summer, late spring and early fall 
months, when the active ultraviolet rays are in abun- 
dance and this vitamin is probably stored for weeks 
in the body." Others, particularly those confined 
indoors or to the hearts of cities, derive little or no 
vitamin D from this source. Moreover, large groups 
of persons are denied the sun's rays the year round 
because of their occupations, c. g., miners, night work- 
ers and indoor workers in general, or because of per- 
— habits or necessities (invalids). These are the 
acts 

In the case of the child the physician should be 
certain that the administration of vitamin D is not 
stopped at the end of the second year. It is undoubt- 
edly more important for the child to receive it during 
the third than during the fourth year and during the 
fourth than during the fifth. The need of the child 
for the vitamin probably declines with increasing age. 
Nevertheless I recommend that it be given throughout 
the growing period. & sufficient reason for this advice 
is the possibility that the administration of the vitamin 
may aid in improving the durability of the teeth. 

In the case of the adult the course is not so clear. 
Probably in most cases in which a physician has the 
opportunity to advise, the patient does not require vita- 
min D from an additional source and would not feel 
different or actually be in better health if he received 
it. On the other hand, in many instances the patient 
would probably be benefited, perhaps greatly, by 
receiving it. It seems a sound to advise vitamin 
D for (1) all patients who by force of circumstances 
are deprived of the opportunity of obtaining the vitamin 
from the sun (night workers, factory workers and per- 
sons confined indoors, in particular invalids), (2) for 
all persons whose diet is lacking in milk, the sole 
valuable source of calcium, or is generally poor, (3) for 
the aged, particularly when they are limited as to diet 
and confined indoors, (4) for persons suffering from 
fractures or having had operations on bones and (5) for 
all pregnant women, no matter what the diet or the 
season. With regard to pregnancy, evidence which 
cannot be disregarded exists that vitamin D is a 
safeguard both to mother and to infant. The physician 
should unfailingly see that every woman during preg- 
nancy receives vitamin D. 
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I want to point out that it would be of undoubted 
benefit if the habit of taking vitamin D in some form 
were universal. If our food were like that of the 
Eskimo, with vitamin D a regular ingredient, rickets 
would disappear almost entirely, the state of the teeth 
might undergo improvement and the level of health 
of many persons might be raised. I believe that the 
physician ought to extend the use of vitamin D wher- 
ever he is able, in particular during the winter months, 
even if he is unable to measure benefit in individual 
cases, 

As for the ration of vitamin adapted for the 
adult and child, cod liver oil is not ly suitable, 
but the other sources are, the vitamin D milks, the 
preparations of viosterol in oil and the highly concen- 
trated fish liver oils. For the t woman | 
suggest a daily dose of 800 units and for the child a 
dose of from 300 to 400 units. I presume that for the 
average adult a dose of 135 units daily, such as would 
be supplied by a quart of irradiated milk or six slices 
of vitamin D bread, would be more than ample, but I 
have no means of even guessing what the amount 
should be. 

Before leaving this subject I wish to make two 
practical comments. First, since the adequacy of all 
diets in vitamin A for older children and adults has not 
been satisfactorily established, I suggest that the prepa- 
rations which combine A and D be chosen in preference 
to those which contain D alone. Vitamins A and D go 
together (fat-soluble) and may well be administered 
together. The concentrated fish liver oils, which are 
rich in vitamin A as well as D, are to be preferred to 
the viosterol group for this reason. Second, since older 
children and adults often take very little milk, fortified 
and metabolized vitamin D milks are to be preferred as 
sources of vitamin D to irradiated milk. One glass of 
irradiated milk, which is as much milk as many adults 
take in a day, would yield only 67 units of vitamin D. 
In the light of the previous comment, fortified milk is 
superior if the addition of the fish liver oil concentrate 
increases the content of vitamin A as well as that of 
vitamin D. 


COUNCIL ON 


RELATIVE COST OF THE DIFFERENT PREPARATIONS 
OF VITAMIN D 
The only reasonable way to compute the relative 


values of the different preparations of vitamin D is per 
unit of the contained vitamin. On this basis cod liver 
oil is the cheapest. It is interesting that some of the 
cod liver oils having the higher unitage, though costing 
more per volume, are actually the most economical. 
For example, at a local inquiry it was found that the 
cod liver oil with the highest unitage (350 units per 
gram) sold at 90 cents a pint; its calculated cost per 
1.500 units was eight tenths of a cent. Oil selling at 
50 cents a pint and having only the required 85 units 

gram cost twice as much per 1,500 units, namely, 
19 cents. The oils depending on viosterol for their 
enrichment in vitamin D and viosterol itself cost in 
general twice as much as the concentrated fish liver 
oils, The fish liver oils highly concentrated in vitamin 
D are as economical sources as many of the poorer 
brands of cod liver oil. From the standpoint of unitage, 
irradiated milk is about one third as potent as metab- 
olized or reinforced milk. In the case of each of the 
vitamin D milks the enrichment process usually adds 
1 cent a quart, although some dairies have not increased 
the price and vitamin D evaporated milk sells at the 
same price as ordinary evaporated milk. 
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THE 8 ACCEPTS FOR 
IN N. N. R. SOME PRODUCTS OF 
THE UPJOHN COMPANY 

Until now no product of the Upjohn Company has been 
accepted by the Council on Pharmacy and Chemistry because 
of conflicts with the rules of the Council. 

17, 1937, the firm informed the Council that it wished to work 

in harmony with the aims and rules of the Council. The firm 

has demonstrated its willingness to remove certain causes of 
conflict and has in general shown a commendable desire to meet 
the requirements of the Council. 
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HOUSE OF DELEGATES CONSIDERS 
NATIONAL HEALTH PROGRAM 

The third special session of the House of Delegates 
in the history of the American Medical Association 
convened in Chicago September 16, called especially 
to consider the National Health Program and other 
matters proposed by the Board of Trustees. On two 
previous occasions, once when our country was at war 
and the services of the American Medical Association 
were required to aid the government in meeting the 
war needs for medical service, and again when the 
Social Security Act was before Congress, the House 
of Delegates met in special session. Following the 
National Health Conference, government officials indi- 
cated that the proposals there made would be drafted 
into legislation which would be brought before the next 
Congress. The Board of Trustees called the House 
of Delegates so that it might establish the policies of 
the Association specifically with regard to these pro- 
posals. Those who read the proposals, which were 
published in Tue Journat July 30, realize that the 
National Health Program is truly an attempt to chart 
the proposed expansion of medical and public health 
activities in the United States during the next ten 
years. The House of Delegates (see the complete 
minutes, this issue, page 1191) considered most carefully 
not only the proposals of the National Health Pro- 
gram but also many plans and proposals from county 
and state medical societies and from various individuals. 

Briefly, the House of Delegates recommended expan- 
siom of public health services, as related to the control 
of certain infectious diseases, maternal and infant wel- 
fare, and similar projects, with the definite understand- 
ing that the need be established and that they be 
efficiently handled and economically controlled. The 
House of Delegates approved the principle of hospital 
insurance, again with the understanding that it cover 
only the facilities of the hospital and that professional 
standards be maintained. It approved the principle of 
cash indemnity insurance for meeting sickness costs, 
provided these efforts meet the requirements of state 
laws and that they have the approval of the county and 
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state medical Societies under which they operate. The 
Heuse of Delegates again recognized the need for com- 
plete medical services to the indigent, at the same time 
emphasizing the desirability of local control. The 
House recognized that the necessity for state aid might 
arise in poorer communities and that the federal gov- 
ernment might need to provide funds when the state 
is unable to meet these emergencies. The needs of 
the medically indigent were considered, and a definition 
of medical indigence was supplied. Here the House 
felt that the determination must be made locally as to 
the group covered by this term, that control of the 
service should lie with local administration, and that 
available facilities should be utilized before new facili- 
ties were provided. Thus, the House of Delegates feit 
that there was but little need for the building of new 
hospitals or the establishment of new diagnostic cen- 
ters, provided better utilization of hospitals and labora- 
tories already functioning can be devised. 

Again the House of Delegates stated its firm oppo- 
sition to any compulsory sickness insurance plan. 
Finally, it approved protection against loss of income 
during illness. 

The members of the American Medical Association 
will do well to read, if not even to learn, the principles 
established by the House of Delegates. Every member 
should do all that he can to inform the public concern- 
ing these actions. The Association has not abandoned 
any of its policies for the maintenance of professional 
standards. It has, however, again recognized the 
importance of securing wider distribution of medical 
service. 

The Board of Trustees presented to the House of 
Delegates the statement concerning the proposed inves- 
tigation by the Department of Justice, which seeks to 
obtain an indictment of the American Medical Asso- 
ciation as a monopoly. The statement has been made 
repeatedly that the American Medical Association is 
ready for investigation by any autho: ized agency, firmly 
reliant in the belief that its actions are in accordance 
with its constitutional organization, that they have been 
taken in the interest of the public health and welfare, 
and that it has never violated the established laws of 
this country. The House of Delegates expressed its 
firm conviction in the truth of these statements and 
urged the Board of Trustees to oppose with its utmost 
power, even to the courts of last resort, this apparent 
attempt to convict the American Medical Association 
in the eyes of the people of being a predatory, antisocial 
monopoly. 

In this connection, one of the most dramatic phases 
of the recent meeting of the House of Delegates was 
the appearance of three representatives of the National 
Medical Association, an organization of more than 
5,000 Negro physicians, who indicated that overtures 
had been made to them by government officials, with 
a view to inducing that organization to put its ambitions 
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in the hands of the government. Notwithstanding these 
overtures, the National Medical Association, through 
its committee, expressed a wish to go forward with the 
American Medical Association as members of a great 
profession for the public service. 

The meeting of the House of Delegates had a most 
wholesome effect in allaying doubts and fears among the 
medical profession as to the position of the American 
Medical Association in relationship to recent propa- 
ganda that has been widely circulated in this country. 
The unanimity of expression and action again indicated 
that these representatives of 110,000 American physi- 
cians are able as a democratic body to express the 
wishes of the vast majority of the medical profession 
in this country and to speak with one voice for them. 


CHANGING POPULATIONS: THE INFERENCES 

In an editorial published last week entitled “Chang- 
ing Populations: The Premise”! the latest estimate of 
probable trends in population as outlined in a recent 
government * was partially analyzed. If 
correctly anticipated there will be a great change in the 
age distribution of the population by 1980. According 
to the hypotheses of low fertility, medium mortality 
and no immigration there will be in 1980 only about 
6% million under 5 years of age (12,143,000 in 1930), 
21% million between 5 and 20, 44% million between 
20 and 45, nearly 40 million between 45 and 65, and 
22 million over 65 (6% million in 1930). Assuming a 
medium fertility and medium mortality, there would 
be more in the younger age groups than in the first 
hypothesis, 9,906,000, for example, under 5 years of 
age. With immigration there would be a still slightly 
higher proportion in the younger age groups. Under 
any of these hypotheses there would be an increased 
proportion of elderly (dependents) and a lowered pro- 
portion of children (dependents), both factors of eco- 
nomic and social importance. If any of these forecasts 
prove correct, and there are valid reasons to believe 
that at least some will, the effects on the nation’s 
fundamental economy will be profound and will require 
considerable adjustment. It may not, however, be 
assumed that the results will all be deleterious. While 
the implications are too numerous to be listed at this 
time, some of the changes to be expected are of par- 
ticular interest to the medical profession. 

Obviously, if correct, more medical care will be 
required for the elderly and the adult and less for 
children. This should be considered in the training of 
physicians as well as in the provision of hospitals, 
sanatoriums and homes for old persons. In providing 
these facilities, adequate recognition of differential 


1. Changing Populations; The Premise, editorial, J. A. M. A. 111: 
1103 (Sept. 17) 1938. 

2. The Problems of a Changing Population, Report of the Committee 
on Population Problems to the Nationa! Resources Committee, May 1938. 
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birth rates and future population centers is of integral 
importance. The types of illness to be expected are 
of equal importance: with only occasional exceptions it 
would seem foolish to build many hospitals for con- 
tagious diseases of children or institutions devoted to 
cholera and typhoid; conversely, sanatoriums for old 
persons and institutions for the care of arthritic patients 
would seem more in keeping with probable demand. 

In the section of the report dealing with health and 
physical development appear several valuable sugges- 
tions together with others which the medical profession 
will consider an unwarranted distortion of the facts. 
Many of the factual data are taken bodily from the 
report of the Committee on the Costs of Medical Care, 
notwithstanding that some of these figures have been 
seriously questioned. The report calls attention to the 
extraordinary advance in the expectation of life—a 
record attributable largely to the efforts of preven- 
tive and curative medicine—to improvements in child 
health, and to progress in the control of typhoid, tuber- 
culosis and industrial accidents. In spite of the progress 
which has been made, the deficiencies are emphasized 
—as indeed they should be—and the extraordinary 
burden of mental defect and disease, the blind, the 
crippled and the degenerative diseases are discussed. 

Because of the greater life expectancy in New Zea- 
land, mentioned in the previous editorial, that country 
is selected as a model to be emulated and the inference 
is drawn that one of the principal reasons for the longer 
life expectancy is the “more adequate provisions for 
making medical services generally available to the whole 
population in that country.” However this may be, 
New Zealand is in the throes of complete reorganiza- 
tion of its “more adequate provisions.” * It is pointed 
out that South Dakota and Kansas most closely 
approximate the life span of New Zealand and that 
the “more favorable health conditions prevailing in New 
Zealand may be attributed in part to conditions com- 
parable to those prevailing in our Northwestern states” 
as well as to the available medical services. This is 
perhaps an egregious example of unreasonable inference 
—no real account is taken of all the possible contribu- 
tory factors such as relative rural and urban distri- 
bution, climate, race, heredity, occupation, economic 
status, comparability of medical care and innumerable 
other factors. The implied conclusion that medical ser- 
vices supplied as in New Zealand would increase the 
life span in this country to the level of that country is 
unwarranted by the evidence submitted. 

Whatever the deficiencies in basic assumption or 
inference contained in this report on the problems of a 
changing population, it constitutes in its entirety a con- 
tribution of great credit to its compilers and the most 
authoritative statement of probabilities on the subject 
available today. 


J. State Medicine in New Zealand, Australian Letter, J. A. M. A. 
111: (Aug. 14) 1938, 
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Current Comment 


NEW FILMS ON PHYSICAL THERAPY 


To stress the importance of physical therapy as an 
adjunct to the practice of medicine and surgery, the 
Council on Physical Therapy is utilizing motion pic- 
tures as an educational medium. These deal with the 
value of simple measures such as heat, light, massage 
and therapeutic exercise, including underwater move- 

Apparently one reason why physical therapy 
has not been accorded more widespread acceptance on 
the part of the general practitioner is its close associa- 
tion, in his mind, with “machine therapy.” This unfor- 
tunate connotation has disturbed physicians in some 
localities. While it is true that the machine is a useful 
adjunct to the practice of medicine in certain instances, 
at least 90 per cent of the good accomplished by physical 
therapy results from the use of simple measures. The 
new films prepared recently and now available for loan 
to those wishing them for educational purposes include : 


Aids in Muscle Training: This film replaces an old one 
entitled Simple Measures Facilitating Graduated Active 
Motion. In addition to the subjects which were previously 
considered, such as sling suspension exercises for the upper and 
lower extremities, graded exercises on a powdered board are 
shown for the lower extremities. This film also demonstrates 
three kinds of “walkers” for reeducation exercises. 

Occupational Therapy: This film replaces the old one of the 
same title It shows occupations that may be prescribed by 
physicians to motivate and control the desired physical or 
mental activity of the patient and assist in his adjustment to 
long hospitalization. A section on cerebral palsy is included, 
picturing indirect muscle training through prescribed activity 
and stressing the importance of carly treatment to prevent 
growth of faulty habit patterns. 

Underwater Exercises: This is a new film presenting the 


movements and why they are performed in a given way. 

Contraction of Arteries and Arteriovenous Anastomoses : 
This film visualizes the contraction of arteries and arteriovenous 
anastomoses as seen through a glass chamber installed in a 
rabbit's car. 

The Council has had several films for loan which 
have been shown in the past before state, county and 
local medical societies. Because of their popularity 
they have become too worn for further projection. 
However, duplicates have now been made which are 
in excellent condition. The titles follow: 


Effects of Heat and Cold on Circulation of Blood: This film 
shows the effect of heat and cold on circulation as seen through 
a glass chamber installed in a rabbit's car. 

Effects of Massage on Circulation of the Blood: Similar to 
the foregoing except that it shows the effects of massage. 


In addition, two old films are still available on the 
following subjects : 

Therapeutic Exercises for the Shoulder Joint Following Dis- 
location: This film demonstrates static, passive, active and 
resistive exercises for the shoulder joint, including work with 
pulley and weight. 
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Treatment of Compression Fracture of the First Lumbar 
Vertebra. 


The films may be procured by writing to the Director 
of Exhibits of the American Medical Association. An 
advance request will insure the film being reserved for 
the desired date. 


CONGENITAL INSENSITIVENESS TO PAIN 

A peculiar insensitiveness to pain in three children 
has been reported by Ford and Wilkins.“ One, a boy 
of 9, sustained numerous injuries including fractures, 
extensive burns and a laceration of the cornea without 
apparent painful reaction. This child had a normal 
intelligence and a mild congenital word blindness. The 
child’s behavior and physical and laboratory tests were 
essentially normal. Another, a boy of 8%, appeared 
equally insensitive to burns and other injuries. His 
neurologic examination was negative but his intelligence 
quotient was only 76. He demonstrated various 
behavior disorders and had a bad family background 
and a long history of minor illnesses. He had always 
been emotional and subject to night terrors and temper 
tantrums. The third, a girl aged 7, was found insen- 
sitive to potentially painful stimuli over the entire 
surface of the body, although she was not indifferent 
to pain of visceral origin; neurologic examination gave 
negative results and the mental age was low normal. 
In discussing the cases the authors pointed out that 
the nature of this peculiarity is not clear. All three 
children could distinguish between the sharp and blunt 
ends of a pin and could recognize slight differences in 
the temperature of test tubes. Although it might be 
suggested that these children are analgesic and dis- 
tinguish between the point and end of a pin by means 
of tactile sensibility, Ford and Wilkins do not find it 
possible to accept this theory since patients with true 
analgesia, such as in syringomyelia, cannot make such 
a differentiation. They believe, therefore, that these 
patients do not have analgesia or loss of any type of 
sensibility but that they are merely indifferent to pain 
and that these facts do not necessarily indicate a true 
dissociation between pain of peripheral and of visceral 
origin. Furthermore, this unusual reaction cannot be 
considered due to mental defect nor, in the cases in 
question, does hysteria seem to offer an acceptable 
explanation. They are also unable to accept the 
explanation of certain psychoanalysts that insensitive- 
ness to pain of this type may be the expression of a 
sadomasochistic personality. This indifference to pain, 
they believe, is apparently of congenital origin, for in 
all three cases the peculiar reaction of the children to 
injuries was discovered before they had reached the 
age of 3 years. In association with information obtained 
from the literature, therefore, Ford and Wilkins are 
inclined to believe that these cases represent a con- 
genitally defective development in the sensory system 
which involves selectively the pain mechanisms and 
is comparable to congenital color blindness and similar 
conditions. 

1. Ford, F. R-. and Wilkins, Lawson: Congenital Universal 1 
tiveness to Pain, Bull. Johns Hopkins Hosp. @2: 448 (April) 1938. 


ͤ 
therapeutic use of large and small exercise pools, Hubbard 
tanks and home-made tanks and showing types of exercises 
given in cases such as infantile paralysis, cerebral palsy and 
postoperative congenital dislocation of the hip. 
Massage: This film replaces one which was formerly used 
to demonstrate the technic of massage, describing the various 
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PROCEEDINGS OF THE SPECIAL SESSION 


MINUTES OF THE SPECIAL SESSION OF THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIATION, HELD AT CHICAGO, SEPTEMBER 1617, 1938 


‘HOUSE OF DELEGATES 
First Meeting— Friday Morning, September 16 


The House of Delegates convened in the Red Lacquer Room 
of the Palmer House and was called to order at 10: 25 a. m. by 
the Speaker, Dr. H. H. Shoulders. 


Preliminary Report of Reference Committee 
on Credentials 
The Speaker appointed the following Reference Committee on 
redentials : 


C 
ng ith, Chairman New H 
—.— 
m ee eee ee gta 


Dr. Deering G. Smith, Chairman, stated that one hundred 
delegates had filed proper credentials. 

He moved the approval of scating regularly elected delegates 
who had been unable to be present at San Francisco but whose 
alternate delegates had attended that session and of seating alter- 
nate delegates with proper credentials in place of regularly 
elected delegates who had been present at the San Francisco 
session but who were not present at this session. The motion 
was seconded by Dr. A. T. McCormack, Kentucky, and carried. 

On motions of Dr. Smith, duly seconded and carried, the 
following physicians were seated as delegates in place of dele- 
gates who served at the San Francisco session: Dr. W. W. 
King, Colorado, in place of Dr. John W. Amesse, Colorado, 
and Dr. John Andrew, Colorado, in place of Dr. Harold T. 
Low, Colorado. 

It was moved by Dr. Smith, seconded by Dr. H. B. Everett, 
Tennessee, and carried, that the delegates thus far seated con- 
stitute the roll of the House. 


Medical Association: 


special session in the city of Chicago, state of Illinois, at 10 a. m., 
daylight saving time, on the 16th day of September 1938. 

The business to be transacted at this special session shall be 
limited to the consideration of the national health program sub- 
mitted to the National Health Conference recently held in 
Washington and to such other matters as may be submitted to 
the House of Delegates by the Board of Trustees. 

The House shall remain in session, recessing from day to 
day, until its deliberations are concluded. 

This call is issued August 26, 1938. 

IH. H. Suovutpers, M. D., 
Speaker, House of Delegates, 
American Medical Association. 


Giles, Payne and Roberts 
gates as observers and that they be permitted to address the 


Members of the House of Delegates: 


It is customary for the House of Delegates to hear an 
will in 


shortcomings. 


It may be appropriate to draw attention to this gavel. It 
was made from wood grown at the H home of 


that it endows the recipient with some of the attributes of 
Old Hickory. You will remember that he used a gavel and a 
gun with equal facility and effectiveness when the 
occasion arose. 

As I said to the House last June, my 
House of Delegates is that it is the only representative group 
of medical men in the United States in position to speak for 
the whole profession of medicine and every point of view 
within the profession. This is the forum to which every medi- 
cal problem may be brought with the full assurance that it 
will receive consideration. 

Doubtless each member of the House has an opinion and 
maybe a conviction on each of the various issues which may 
be considered at this session of the House. It is reasonable 
to expect these opinions to conflict to some extent when we 
think of the wide variations in the local presented 
the various communities throughout the country. 

It is my observation that the House has always displayed 
an attitude of tolerance toward those who hold views contrary 
to our own. We have displayed something of the sentiment 
expressed by Voltaire, “I wholly disapprove of what you say 
but will defend with my life your right to say it.” 

The display of such a spirit on this occasion will contribute 

issues presented will deserve and receive the respect of the 
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— 
Representatives of National Medical Association 
The Vice Speaker, Dr. R. W. Fouts, took the Chair. 
The Secretary stated that Drs. Roscoe C. Giles, Clarence H. 
Payne and Carl G. Roberts, all of Chicago, were accredited 
representatives of the National Medical Association, a national 
organization of colored physicians, dentists and pharmacists in 
the United States, to confer with the House of Delegates and 
with officers and members of the American Medical Association 
at this special session; that these physicians had appeared before 
the Board of Trustees at its meeting on September 15, and that 
he had promised to let them know whether the House of Dele- 
gates would permit them to sit in as observers during the 
session. 
It was moved by Dr. A. T. McCormack, Kentucky, seconded 
House on request of the Speaker. 
Address of the Speaker, Dr. H. H. Shoulders 
The Speaker, Dr. H. H. Shoulders, read his address, which 
was referred to the Reference Committee on Reports of Officers 
us | and Board of Trustees. 
extraordinary session unless there i 
As your new Speaker, presiding f r these 
Andrew Jackson. It was presented to me by the medical 
Call for the Special Session profession of Nashville, Tenn. There is a legend to the effect 
The Secretary read the following call for the Special Ses- 
sion of the House of Delegates, which he stated had been sent 
to each member of the House of Delegates of the San Francisco 
Session 1938, in accordance with the specific provisions of the 
By-Laws: 
To the Members of the House of Delegates of the American 
In compliance with the official request of members of the 
Board of Trustees that the House of Delegates be convened in 
special session, I, as Speaker, under authority of chapter III, 
section 2, of the By-Laws hereby officially call the House of 
Delegates of the American Medical Association to convene in 


I have participated with you in the deliberations of this 


cal practice. At times this campaign has had the appearance 
of a “smearing” campaign. Our attitude and our motives have 


sibility to the profession of medicine as a 
sick people of the United States. The executive officers of 
the Association could do no less than support these policies 
with vigor on all occasions. 


— in the Forum and Century Magazine entitled Medi- 
cine's Horse and Buggy” said, among other things: Today, 
Thomas 


A little over a year later (October 1937) Miss Josephine 
Roche made an address before a special session of the Ameri- 
can Public Health Association entitled “Medical Care as a 


care but 
none of its efficiencies. Finally the climax of this series of 
events was reached in July of 1938, when the proposals of the 
Interdepartmental Committee were submitted to the Health Con- 
ference at Washington. 

opposition to study and experimentation with plans for the 
financing of medical care by individuals or by the government. 
To the contrary, the House adopted principles, ten in number, 
to which all plans should conform. This action was not in 


iples. 
Any one who reads these ten principles fairly will recog 
nize the fact that they were written in the interest of patient, 


of medical care to sick people under any and all plans. 

were intended to restrain those who might allow their greed 
to ensnare them into the adoption of principles in conflict with 
them. 

We have never taken action in opposition to government aid 
to the needy, whether the need was for food, clothing, shelter 
or medical attention. 

We have opposed the administration of these benefits, and 
especially medical benefits, on a basis that would do violence to 
our whole idea of 

We have opposed legislation which would have the effect of 
vesting in some agency the power to its 
decrees on patients and doctors. 

We have never opposed provisions in any regulation or 
statute to protect the government and against 
on the part of any one. 

our professional career, to the effect that — 1 * 
potent for good is also potent for evil.“ It applies to morphine, 


proposals aimed at some political sociologic or economic 
This House of Delegates has not assumed to answer for 
taxpayers of the United States the question as to whether 
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not they wish to assume the financial 
complete and adequate medical care of all indigent persons as 
a governmental function. Nor should we assume 

sibility for answering that question now. The answer rests 
with the people of this country. If they should answer it in 
the affirmative, it will be our duty to accept the 

for drafting the plans. We can do no less. Our training and 
experience would not allow us to shirk such a responsibility 
even if we were so disposed. 


afflicted and at the operating table. It is not limited to a 
knowledge gained from a brief study of a few statistical tables 
of doubtful accuracy. We are, and always have been, mindful 
of life. We are mindful also of the attributes which give flavor 
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Chair and the President, 
Dr. Irvin Abell, Louisville, Ky., who delivered the following 
address, which was referred the on 


Mr. Speaker and Members of the House of Delegates: 
Article 2 of the Constitution of the American Medical Asso- 
ciation reads as follows: 


The objects of the Association are to promote the science and art of 
medicine and the betterment of public health. 


Section I, Chapter I, of the Principles of Medical Ethics reads 


tions and publications of its members, which is shared freely 
with the public through universities, journals, discussions, the 
public press, radio and individual consultations. i 


It is readily admitted that its underlying principles are ancient, 
but it is submitted that they are the only ones, i 


Serr. 24, 1938 
House for a number of years. We are all familiar with the 
fact that a campaign has been going on for a number of years 
to create sentiment in favor of some radical changes in medi- 
This House of Delegates is the policy making body of the 
Association. All the policies of this Association are our respon- 
sibility. We could not now, if we wished, dodge a respon- Our knowledge of this question of medical care is the product 
In 1936 the campaign for some radical changes in medical 
Roche as the Treasury Department's secretary for health, we 
may confidently expect continued pressure both from within 
and from without the government toward the reorganization of 0 nature and with thoughts tempered with a high sense 
the health services. The accuracy of that prediction became of justice and charity find a way that will lead us out of these 
apparent as time went on. troubled times to happier days. 
— 
1 Health Function. served to 1 very 
definitely the direction in which the radical change is to take 
place if she and her collaborators prescribe the form of change. eports of Officers and Board of Trustees: 
In effect, she proposed that individual medical care become a 
function of health departments. 
You, of course, are familiar with the report of the Interde- 
partmental Committee, which was released last February and 
as ſollous: 
A profession has for its prime object the service it can render to 
humanity: reward or financial gain should be a subordinate consideration. 
The practice of medicine is a profession. In choosing th.s profession, an 
individual assumes an obligation to conduct himself accord with its 
ideals. 
In these times of changing trends in social thought it is still 
well to adhere to those age-old principles as guiding lights in 
: : g our efforts to furnish the American people with the best medical 
opposed the adoption and operation of plans which do not con- — ea At the time of their adoption, the form of 
society as a whole was comparatively a simple one: its evolu- 
tion through the years has developed it into an exceedingly 
complex organization, involving changes in character of prac- 
* tice and in distribution of service. Duri these years the 
of preserving a high order of ethical principles in the delivery medical profession has sought constantly — 24 38 
dards in every direction that promotes efficiency and operates 
for the increased welfare of the people we serve. Drastic 
changes have been made in medical education, affording assur- 
ance that the graduate of today is competent and efficient ; hos- 
pitals have been improved, insuring dispensation of service 
compatible with modern medical knowledge; the fields of 
specialization have been clarified and special training delineated 
for those desiring to register therein. The responsibility for the 
advancement of medical lore rests solely on the profession; its 
chief capital investment is represented by the constantly accu- 
mulating body of knowledge stored in the minds, ideals, tradi- 
istic concept of economics, yet it is the most valuable asset we 
possess. The principles of ethics by which we have been 
governed since the organization of the American Medical Asso- 
to ether and to surgical procedures; in fact, it applies to every ciation have been criticized as being obsolescent and antiquated. 
therapeutic measure at our command. We recognize also that 
the same philosophy applies with equal aptness to legislative 
or dition is committed to the idea that the prime object, the 


ha is proposed with regard to 
medical care is automatically tested and accepted or rejected 
by the profession in relation to its influence on the ' 


fundamental, altruistic principles of the American Medical Asso- 

iation before proceeding to the matters pertinent to this special 

session of the House of Delegates. 

PURPOSE OF THE SPECIAL SESSION 

Following the passage of the Social Security Act, the Presi- 
i an interdepartmental committee to 


You heard her message, which was rcad to the House of Dele- 
gates and which is incorporated in the proceedings of the San 
Francisco session. 

In accordance with the instruction of the House of 

some of the members and officers of the Association attended 
the National Health Conference and had opportunity to express 
your point of view. Those in attendance included your presi- 
dent, Dr. Irvin Abell of Louisville, Ky.; your Secretary, Dr 
Olin West; the chairman of the Committee on Medical Care, 
Dr. William F. Braasch of Rochester, Minn.; the chairman of 
the Committee on Scientific Assembly, Dr. James E. Paullin; the 
chairman of the Council on Industrial Health, Dr. Stanley J 
Seeger ; the Chairman of the Board of Trustees, Dr. Arthur W. 
Booth; the Editor of Tue Jovrnat, Dr. Morris Fishbein, and 
several presidents and sccretaries of state societies. The news- 
papers and periodicals have reflected to some extent the atti- 
tudes of those who were in attendance at that conference. The 
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stating that they had no authority to take action on any part 
of the program or on the program as a whole; rather, that this 
was a function of the House of Delegates, the representative 
body of the American Medical Assocation, and that at a later 
date this program would be submitted to the House for its 
consideration. 


During the National Health Conference no attempt was made 
nor 
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to put into effect 
involving 


ment is now constituted, appropriations 
various parts of the program may affect legislation 
half a dozen or more federal bureaus. 


NEED FOR WIDER DISSEMINATION OF ACCOMPLISHMENTS 
The medical profession of the United States faces a situation 
which is unique. Without calling the organized medical pro- 


ciation opposes all change and that it is essentially a stand-pat 
organization. There would seem to be need at this time for 
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ional practice, as unfair competition with the pro- 
large, as harmful alike to the profession and the 
the public and as against sound public policy. 

PERIMENTATION WITH NEW FORMS OF PRACTICE 


the principle of group hospital 
insurance, notwithstanding repeated attempts by 
would place the Association at a disadvantage in asserting that 
this House of Delegates has opposed this principle. The 
American Medical Association, through its component societies, 
has frequently given aid to the development of group hospital 
insurance, asking only proper safeguards for the patient and 
for his physician in the development of such plans. 


111 
13 
standard of value and the social reason for its existence are all — _ 
one thing— the service it can render humanity. That service is 
further interpreted as the maintenance of health and the post- 
gence i ession, OF any consideramle representation among engag 
your in practice, into conference, a vast plan affecting health and 
medical care has been proposed to the people. In the forward- 
ing of this plan, forces of propaganda have apparently made 
a studied effort to indicate that the American Medical Asso- 
a wider dissemination of the truth as to what has been accom- 
health and welfare activities in order that the full benefits of  Plished by the American Medical Association for the people 
the federal program under the act's provision may reach with — * country and as — — yo toward the 2 
minimum delay and maximum effectiveness the women, men _ are occurring in t are being proposed for 
and children for whose purpose the program was brought into medical care of our people. a 
existence. As you are aware, Miss Josephine Roche, chairman g . 
oft this committee, announced in May 1938 that a conference ed 
would be called in Washington to consider a national health ie weed ier continued — 1 — — 
invited to attend the annual session of the House of Delegates fie been greatly concerned with the methods of administering 
held in San Francisco in June but found it i site to dp on both preventive medicine and medical care and with the ultimate 
1 effect of various changes on the morale as well as on the health 
of our people. The charge which is sometimes made, and 
which was made by radical speakers during the Health Con- 
ference, that physicians oppose changes because of a desire 
for more and more money, is an outrageous misstatement of 
our attitude. It is a fundamental tenet of the American Medical 
Association that the poverty of a patient should demand the 
gratuitous services of a physician; but endowed institutions 
and organizations for mutual benefit or for accident, sickness 
and life insurance or for analogous purposes have no claim on 
physicians for unremunerated services. As a professional man 
the individual physician has a right to determine the conditions 
of his service. 

It is a fundamental tenet of the American Medical Associa- 
tion that it is unprofessional for a physician to dispose of his 
services under conditions that make it impossible for him to 
render adequate service to his patient, because to do this would 

. 1 be detrimental to the public. It is established as a principle 
members inctuded physicians and representatives of correlated - anization that it is unprofessional for a physician 
professions, who were in a distinct minority; numbers of of his professional attainments or service to any 
representatives of labor organizations, mutual aid and welfare = e 
organizations, farm bureaus and federations, publicists chiefly 2 — by — 
associated with liberal and radical periodicals, leading workers 
in the field of the hospital and of hospital insurance organiza- 
tions, and governmental employees. 

The Board of Trustees will no doubt present to you an out- 
line of the National Health Program which was presented to fession 
4 A it is for you to consider the welfare 
various aspects of this program and to determine to what extent 
the American Medical Association shall endorse or oppose the EX 
various phases of the plans proposed. Bear in mind that the Within these fundamental tenets, experimentation in new 
National Health Conference did not itself come to any definite forms of medical practice has not been inhibited. Hundreds 
conclusions. The program was set forth and largely supported of experiments have been carried on in the past and are now 
by representatives of various governmental departments. Many being carried on under the auspices of medical societies which 
of the lay members in attendance gave unqualified endorsement are component parts of this organization, planned distinctly 
to the program as a whole or in part. Representatives of the with a view to securing a wider distribution of medical service 
American Medical Association, however, were unanimous in and to making more and more medical care available to a 
alternative programs or for detailed discussion of all or any 
part of the program. If there was any single proposal on 
which all of those present seemed to be in agreement, it CARE OF THE INDIGENT 
concerned the demand for a cabinet position on health and The Association has never opposed suitable care by muni- 
medical service under which all of the health and medical cipal, county, state or other governmental agencies for the 
services of the government might be united. As our govern- indigent or for those on the borderline of indigence. It has 
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STATE INTERFERENCE WITH MEDICAL PRACTICE 
The Association has constantly opposed the adoption 
form of state medicine by any definition of that term and it has 
indigent and of those on the borderline of indigence, or those 
well able to pay, a burden on the workers of this country. 


i 
iis 


i 

7 


ofa political organization, and expansion of such 


PERSONAL RELATIONSHIP BETWEEN DOCTOR AND PATIENT 


confidence in his ability and integrity comes a determination 
to justify such trust by giving service to the best of his ability. 
The family physician knows the ancestry and heredity of the 
patient, is familiar with his temperament, the conditions under 
which he lives and his financial and emotional worries, and has 


crises of illness and in thwarting or minimizing the encroach- 
ment of disease. 

In the National Health Conference a number of speakers 
who participated drew a picture of the American 


Jour. A. M. X. 
Serr. 24, 1938 


ill housed and ill cared for in sickness, but a nation with 
numbers of people suffering agonies because unable to purchase 
medical care, unwilling to consult a physician for fear of the 
costs of such consultation, and dying because of lack of medi- 
cal care. The presentation of this perspective without suitable 


- correction was unfair not only to the medical profession but 


also to the people of this country. 

There is need for far more factual knowledge than is thus 
far available. An attempt to secure such factual knowledge 
is being undertaken by the American Medical Association as 
a part of its nationwide survey of medical care. The reports 
of some of the counties already published in Tue Journar 
indicate that it is possible to make this survey an accurate 
picture of the status of medicine in every portion of the country. 


Without such a picture it is impossible for any agency to 
develop suitable scientific legislation to meet the actual needs 
that exist. 


It is proposed that at the next convening of the Congress of 
the United States legislation will be introduced to put into 


Only 


Association speaks today with the greatest membership in its 
history. 

4,000 members, reaching a total of 110,000 in its membership. 
by your own organs of expression to the people and 


the 
medical profession in this country. The principles and policies 
which we have thus far established do not forbid, nor have 


they ever any ition to a well considered, 
expanded program of medical service when the need can be 
establ Neither is there any fundamental principle or 


in behalf of greater medical service and a greater medical 
profession. 


Address of President-Elect Rock Sleyster 

The Speaker presented the President-Elect, Dr. Rock Sleyster, 
Wauwatosa, Wis., who delivered the following address, which 
was referred to the Reference Committee on Reports of 
Officers and Board of Trustees: 

For some years various groups have gradually been pro- 
mulgating in our country an entirely artificial sentiment for 
the introduction into this country of foreign systems of 
medical care. This propaganda has been well financed, skil- 
fully directed by professional promoters and carefully disguised 
in the name of “humanitarianism.” 

When our country followed others in a state of worldwide 
depression, a period of greatest prosperity ever known was 

followed by unemployment A large part of our people who 
had failed to save for a rainy day found themselves in actual 
want. Others were forced to curtail and economize. Standards 
of living never before enjoyed by any people were lowered. 
Necessities became yr difficult to attain, and many luxuries 
formerly enjoyed Conditions have not 
improved. 


impossible. 


urged state, county and other medical societies to develop “the 
most accurate and complete information that will enable them 
to maintain continuous medical care that is sufficient in amount 
and satisfactory in quality.” 
proposals involved in the national health program. 
tid ion of this House of Delegates to consider care- 
oposals that are made so that your representatives, 
and employed officers, may carry into effect your 
t point of view suitably to the 
people. 
county, state or federal SPEAKS FOR PROFESSION 
political issue. — j the American medical profession 
It fears the acceptance of European models which have been as a whole. It is no secret that there has been an attempt 
set up by various so-called philanthropic foundations in an in various places to lead the American people to believe that 
attempt to socialize medical practice in this country. The the American Medical Association is not representative of 
medical profession of this country wishes to keep the practice the American medical profession, that it is a weakened, dis- 
of medicine within the medical profession. It does not conceive nF pots N 
that any political agency can do the job with one-tenth the 
efficiency at ten times the cost. 
THE PRINCIPLE OF INSURANCE 
The American Medical Association has never opposed the 
principle of insurance. An organization such as ours is in 
itself of the nature of a cooperative group in which indi- 
viduals have banded together and by their individual contri- 
butions have made possible great accomplishments which 
individually they could not have attained. It is not the 
principle of insurance that is opposed by American medicine. 
The principle which we do oppose is political administration policy WH? in any Malner opposes aid to Indigent OF 
and manipulation of the insurance organization, devotion of medically indigent if their indigence can be established. The 
a considerable portion of the funds thus derived to the pay- principles and policies which this House of Delegates has 
ment of great numbers of employees not directly concerned adopted in the past have been developed with the single purpose 
with the service but intimately concerned with the maintenance of maintaining the quality and standards of medical care. To 
ag LE ULL organizations these high ideals I would urge you again to adhere. I would 
Oo Wield greater greater power in Aare of the nation. urge you also to consider seriously the obligation which rests 
The American Medical Association has not opposed imsur- on you, so that you may speak, when you do speak, with a 
ance against the costs of sickness, of disability, of unemploy- 
ment, of old age or of death. It does oppose any interference 
by any outside agency—commercial, governmental or other- 
wise—into the relationship between doctor and patient which 
is fundamental in good medical care. 
m 
We have recently heard the statement that the worth of this 
relationship is a fancied one; yet it possesses reciprocal quali- 
ties that inure to its value both to the physician and to the 
patient. With the realization by the physician that the patient 
in selecting him for personal service has demonstrated a 
a sympathetic attitude toward his problems—collective knowl- 
edge that has a definite value in carrying one through the 
as a nation in which one third of the people are ill fed, 


Votume 111 
Nuntes 13 


ready to seize any scheme promising greater social security. 
A people formerty have throngh want become 
ceptible to promises of a with little inclination to 
consider deliberately the price they will be forced to pay. 

The proponents of these plans either fail to understand or 
deliberately fail to present the problem of medical care as 
merely a part of the picture as a whole. While we hear much 
of the “ill fed, the ill housed and the ill clothed,” little, if any- 
thing, is said of these conditions as they relate to the creation of 
a medical problem. Physical needs as a contributing cause of 
illness get scant attention in the spotlight focused only on 
medical needs. The cart is put before the horse; the blame 
iliness being placed on needs created by unemployment, in 

are physically well and unable to find work. Cause and effect 


ignore ca 
The results of haphazards surveys of small sections of the 
conducted perienced relief 


heat and light, and only a part of a whole. No credit is given 
to a profession which has given a million dollars a 
free service and which has rendered millions more at 
far below its expense of delivery. What 
have the purveyors of other necessities of life to offer? 
Whatever criticism may be aimed at the A American Medical 
Association, the fact remains that the medical profession itself, 
voluntarily and from a sense of duty, is responsible for about 
i “social” in the practice of the healing arts today. 


credited only to the medical profession. In the last half cen- 
tury no science has advanced as rapidly as medicine, and no 
benefits have been brought so promptly and unselfishly to the 
uses of the public as those given by the medical profession. 
We have been so engrossed in our work, however, that we have 
presumed that public opinion correctly evaluated these benefits 
and gave credit where credit was due. 

Now cleverly prepared and financed propaganda is released 
to depict medicine as backward, selfish, conservative and indif- 
ferent to the public need. Now we are told that we have not 
done ! 


I am proud of the record we have made; | am proud of the 
men who make up this organization. They are the men who 
are caring for the great masses of our people. I am proud of 
men who are traveling lonely country roads at night, who are 
bringing babies into the world at daybreak, who are taking the 
responsibility of human life in their hands in the operating 
room, who are saving sick children, who are casing the pain 
of the aged and who are friend, counselor and father to their 
people. These are the men who make up the American Med- 
ical Association. 
The meetings of this Association, faithfully attended, are 
given over primarily to a serious study for improving service 
to the sick. Hours and wages have never been subjects for 
discussion. Our resources are spent on educational endeavors 
so that our members may better serve. Our publications are 
devoted to the science of medicine so that all that is new may 
be brought to the bedside of the sick, even in the most remote 
districts. I challenge any one to find in the pages of our 
publications anything that reflects in any way a selfish interest. 
Our discoveries are given freely, promptly and without indi- 
vidual profit to humanity. services are given within the 
means of the receiver to pay. Our charities are unequaled in 
the history of the world. Our advance in self improvement 
and in scientific discovery has never been rivaled. The expec- 
tancy of life has been doubled, and plagues have been conquered. 
The world has been made a safer, better and happier place in 
which to live a life that has been lengthened through our efforts. 
Fraud and quackery have been exposed, and legislation pro- 
tective to the people has been enacted. Education has been 
advanced, and hospital standards have been elevated. The 
people have been taught how to avoid illness. Research has 
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been encouraged and financed. The highest standards of ethics 
of any profession or trade that the world has ever known have 
been required of our members. Never at any time, in any 
way or in any place have our activities been motivated by a 
single selfish purpose. This is the organization of which I 
am proud; yet this is the organization which is accused of 
being backward, conservative, selfish and indifferent to human 


Since the last meeting of this body, a National Health Con- 
ference, called by the Federal Interdepartmental Committee to 


upholding 
Representing the 110,000 


if 
3 
Fs 
77 
27 
23 
5 
8 
12141237 


to i in competitive bidding, each offer- 
ing a little more for a little less. It must not be dominated by 
political control. In the development of any plan, it is our 
plain duty to the American people to. sce that the structure of 


the people of our country. It will not fail them now. Their 
been met by those who, through daily contact and care of the 
sick, know these needs better than any one else. Our record is 
an open book and we invite full comparison of unselfish and 
efficient public service with any other agency. 
Statement of the Board of Trustees 

Dr. Arthur W. Booth, Chairman, presented the following 
statement, which was referred to the Reference i on 
Reports of Officers and Board of Trustees: 
For the third time in the history of the American Medical 
Association your Board of Trustees, in accordance with 
power conferred on it by the By-Laws of the Association, has 
called you into a special session. On two previous occasions— 


— 
need. 
ington on July 18-20. The proceedings of this meeting have 
been reported to you through Tue Journat. At this meeting 
a national health program was announced and definite pro- 
posals were made. You have been called in special session 
to consider them and to formulate the policies of this Asso- 
ciation as it relates to them. Your officers and Board of 
Trustees will be charged with the r 
these policies until you meet again. J 
members of this Association, your voice 1s voice meri- 
as fact and are placed in the hands of admitted propohents of can medicine. I have every confidence in the wisdom of such 
these schemes for interpretation and analysis. The results are action as you will take. 
presented as a new discovery. It is not stated that the medical In the consideration of these proposals we are motivated by 
problem is coexistent with the need of food, clothing, shelter, but one thought. If enacted, what will each proposal con- 
tribute to the prevention of disease, to the prolongation of life 
and to the alleviation of suffering? At what cost will these 
things be accomplished; in other words, “What price glory”? 
To what will this effort lead? Are temporary advantages to 
be lost and offset by later disadvantages? These are questions 
that must be studied and weighed most carefully. To plans 
which will benefit the people we serve, we offer our whole- 
hearted and unselfish support. That is our plain duty. It is 
equally our duty to oppose in every way at our command 
would seem hardly necessary to enumerate to is group wunsound doctrines which would eventually lower the standards 
the social benefits to the people of this country which can be of medical service to that found in other countries where the 
physician has been made subservient to political control. 
American medicine has never stood still. We are deeply 
conscious of improvements to be made in the distribution of 
medical care. We have believed that no one plan can fit the 
needs of every section and that each community must be 
treated according to its needs and its local conditions. We have 
believed that no plan can be successful without the whole- 
hearted cooperation of the medical profession and that govern- 
ment, if sincere, will recognize that fact. We have recognized 
one, and only one, great responsibility: that to the people of 
medicine is not wrecked, for their future health and happiness 
depends on its constructive advance. It must not be destroyed. 
In peace or in war, the medical profession has never failed 
once when our country was at war and the services of the 
American Medical Association were required to provide medi- 
cal officers for our troops and physicians to aid in the work 


specific 
announced to you by the Speaker of the House of Delegates 
and by the Secretary of the Association. 

Following the presentation of the statement of Miss 
Josephine Roche to the House of Delegates at the San Fran- 
cisco session, the National Health Conference met in Wash- 
ington, July 18, 19 and 20. From that conference there 
emanated, as you already know, a National Health Program 
developed by a technical committee, which, in turn, had been 
appointed by the Interdepartmental Committee to Coordinate 
Health and Welfare Activities appointed by the President of 
the United States. The National Health Conference was a 
meeting attended by representatives of labor and welfare agen- 
cies, medical organizations, social workers and other groups. 
The program which is now presented to you was presented to 
the National Health Conference by representatives of various 
governmental agencies responsible for the conference and by the 
Technical Committee that has been mentioned. Little oppor- 
tunity was given for discussion by those in attendance on the 
Cont 


Health, who were invited individually to participate in the Con- 
ference, all made clear to the Conference the fact that only the 
House of Delegates of the American Medical Association is 
empowered to establish policies and that only the House of 
Delegates may establish for the American Medical Association 
a policy relative to the various proposals that were made. In 
submitting these proposals to you the Board would point out 
that at the calling of the National Health Conference it was 


responsible 
ment have indicated that the proposals made would be embodied 
be 


For these reasons and particularly because the Congress of 
the United States will be convened before the House of Dele- 
gates will again mect in regular session, the Board of Trustees 
considered it advisable to request the Speaker to call this special 
session of the House of Delegates in order that your representa- 
tives may be able to present your point of view, as representative 
of the American medical profession, to the people and to the 
Congress of the United States and to take such other action as 
may be deemed necessary to make your views effective. 

The Board of Trustees will not at this time read to the 
House of Delegates in detail the complete text of the pro- 
posals or even the abstract of the five chief proposals that 
have been made. These proposals concern briefly (1) expansion 
of public health service, (2) increase of hospital facilities, (3) 
medical care for the medically indigent, (4) a general program 
for medical care and (5) a program for compulsory sickness 
insurance covering the entire population of the United States. 

These five proposals, it has been suggested, may well be 
submitted to five special reference committees of this House 
of Delegates, each of which will concern itself with the details 
of one of these five proposals and at the same time give con- 

alternative for mecting the same 


The complete text of the proposed National Health Program 
was published in Tue Journat or tHe American Mepicat 
ASSOCIATION immediately after the conclusions of the National 
Health Conference and has thus been made available to the 
entire medical profession of the country. In order, 
that you may have this material immediately before you, there 
is now being given to each of you a copy of the complete text 
of the National Health Program to be used in your considera- 
tion of this subject. 

In submitting these proposals to the National Health Con- 
ference the statement was made by various representatives of 
our government that it was not contemplated that this entire 
program would be made immediately effective but rather that 


there might over a term of approximately ten years be developed 
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such a program, according to the “blue prints” offered, so that 


burden—the 
needs in the feld ot medical Care in the United States but alse 


represent the point of view of 110,000 American physicians, 
of whom you are the authorized representatives, we are con- 
fident that you will make your decisions calmly, carefully, 
and with the same sympathetic consideration for the needs of 
the people of this country that has characterized your actions 


in the past. 
Feats of your deliberations as expresed in ths special 
session 


of the public welfare, and for advancing the standards and 
quality of medical service for the American people; and that at 


no time has it violated the established law of the federal, state 


or municipal governments of this country. Moreover, by the 
very nature of its organization, it has observed constantly the 
democratic principles on which the government of the United 
States is founded and maintained. 
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Social Security Act was first proposed to the Congress you 
States during the next ten years might follow the definite 
procedure here outlined. On you, therefore, rests a serious 
sion in relationship to medical care and in relationship to this 
“blue print.” 

Your responsibility is great. The medical profession of the 
entire country awaits anxiously the answer that you will 
make. Recognizing the mamicr in which the House of Dele- 
gates has in the past accepted the obligation placed on it to 
determining 3 on those whom 
you authorize to make your voice effective, until the House 

President of the Association, your Secretary, the Chairman of of Delegates may at some future time determine any other 
the Board of Trustees, the Editor of Tne Jovrnat, the Chair- action. 

man of your Committee on Medical Care, and the chairmen oe 

of your council on Scientific Assembly and that on Industrial INVESTIGATION BY THE DEPARTMENT OF JUSTICE 

Shortly after the termination of the National Health Con- 
ference, an announcement was released to the newspapers and 
to the press of the United States indicating that the Department 
of Justice of the United States government proposed to seek 
an indictment of the Americar Medical Association as a 
monopoly, unless the American Medical Association, through 
its central organization or through its constituent society in 
the District of Columbia, consented to certain stipulations sat- 

stipul that mo would be taken istactory to the Department of Justice in relationship to the 
nature of medical practice. An investigator from the Depart- 
ment of Justice has consulted some of the correspondence in 
the headquarters office of the American Medical Association. 

States when next it meets. At no time has an official or unofficial communication ever 
been received from the Attorney General of the United States, 
Homer Cummings, or from his assistant, Thurman Arnold, 
or from any other representative of the Department of Justice. 
The Association knows of this matter otherwise only through 
the statements released to the press. 

In response to numerous inquiries that have come to the 
officers of the Association and to the headquarters, the state- 
ment has been made repeatedly that the American Medical 
Association welcomes investigation by any authorized agency 
of the nature of its organization, of its methods of work, of 
the conduct of its affairs and of its activities, firmly reliant on 
the belief that every action taken by the Association has been 
in accordance with its constitutional organization in the interest 

SOCIAL SECURITY ACT 
; : toni As this House of Delegates is aware, the American Medical 
Association is a federacy of its constituent associations, estab- 
lished to promote the science and art of medicine and the 
betterment of public health. In accordance with the provision 
of the Social Security Act, an organization of this type is 
‘ considered to be exempt from those stipulations of the act 
assessing taxation. According to the original ruling of a 
deputy commissioner of internal revenue, the American Medical 
Association has been until recently exempt from these pro- 
visions. It has indeed proposed to establish voluntarily a plan 
for the security of the employees of the Association, and this 
plan was approved by the House of Delegates at the San 
Francisco session. More recently special interpretation of the 
law has been made by another deputy commissioner whereby 
a” the American Medical Association, formerly classified with 


educational and scientific groups, is now classified as a business 
league and required under the act to pay considerable tax 


pretation and accordingly has employed i 

undertake the handling of this appeal to restore the Association 
to its original and proper classification as a scientific and 
educational organization. The appeal made by your Board of 
Trustees is not an attempt to evade the requirements of any 
legislation enacted by the Congress of the United States. We 
have in the past conformed fully to every law, and it is 
purpose that we shall continue to conform to the law if, as 
and when it may be established by the courts of the United 
States that the interpretation of the law by various 


the subject of public relations. It wishes to assure you that 
the subject has been given serious consideration and that steps 
have been taken to expand activities relating to this matter. 


Representatives of American Dental Association 
The Secretary announced the presence of four representatives 
of the American Dental Association, who, on request, arose and 
were recognized by the House. 


Reference Committees 

On motion of Dr. E. L. Henderson. Kentucky, seconded by 
Drs. H. B. Everett, Tennessee, and James E. Paullin, Section 
on Practice of Medicine, and carried, the suggestion of the 
Speaker was adopted, namely, that there be three general refer- 
ence committees: one to consider reports of officers and Board 
of Trustees; a second to consider the main subject stated in the 
call, this committee to be composed of the chairmen of five 
subcommit laneous business. 


ork. 


Diviston 1 to Constoen Recommenvation No. 1 ow Exranston 
or Pustic Heatta Seevices 
Walter E. Vest, Chairman, West Virginia. 
A. Walker, Alabama. 
K. McClellan, Ohio. 
lames ©. Graves, Louisiana. 
ames McVay, Missouri. 


Division 2 to — Recommenpation No. 2 o 
Hospitat Facitities 
Luce. Michigan. 


n. New 


Pennsylvania. 
J. C. Flippin, Virginia. 


Divistox 3 to Consiper No. 3 on Mepicat 
ARE ror THE Mepicatsty Neepy 

Walter F. Donaldson, Chairman, Pennsylvania. 

E. H. Skinner, Section on Radiology. 


Division 4 to Consiper 4 on a Gewemat 
OGRAM OF MeDICcAL 
Fred W. Rankin, Section on Surgery, panes and Abdominal. 
Richard i assachusetts. 
Grant (. 
‘ohn II. — Oregon. 
I. Snyder, Kansas. 


Division 5 to Constper Recommenpation No. 5 on Insusance 
Gainst Loss or Wers Dusine 


K. Sondern, Chairman, New York. 
. Whalen, Illinois. 


Charles 

Edward M. Pallette, California. 
Andrew F. McBride, New rie 
Henry C. Macatee, District of Columbia. 


REPORTS OF OFFICERS AND BOARD OF TRUSTEES 


1. 
Samuel P. Mengel, — 
C. W. Roberts, Georgia. 
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SERGEANTS AT ARMS 
. D. Brook, 
h K. Thomas, I. S. Navy. 


sideration of the National Health Program: 
resist the encroachments of shcialized medicine and the enemy has already 
the foundations of individualistic medicine; and 


Nutte, The physician has lived through 
servitude with increasing financial demands and 

with growing competition from public medical and 
which the doctor works with poor pay or none at all, such as free teaching, 
free clinics, free hospitals, industrial and insurance medical organizations, 


of the eye, car, nose and throat in 
actual practice of medicine; and 

Mur, We have listened to the siren 
welfare and social workers who have taken advantage of the 
sentimental attitude we have through centuries of 
for and contact with sick humanity. The elimination of disease 
forward march has been taken by and under the leadership of 


police 
the administration of health laws but now include pregnancy and 
bureaucratic 
voices 


i 


Resolved. That a conference be held between the Board of T 


— Asscciation, the executive committee of the Advisory Board of 


American College 
medical authorities of the U. 8. 


the family physician after hospital ca 
county medical society through the Board of Trustees of the American 
Medical Association and the medical authorities set up with the U. 8. 
government; and be it further and finally 

Resolved, That nothing in this resolution may 
than that the control and direction of expenditures shall 
ized medicine and winder the advice and consent of the American. Medica 
Association without dictatorship or 


A motion of Dr. Carl F. Vohs, Missouri, that the plans 


and proposals to be presented to the House be referred to 
committees by title and not read to the Excuse was lost. 


Committee on Consideration of the National Health Program: 


Wuereas, The art and science of medical care in the United States ix 
held in universal esteem; and 

Wuerras, The distribution of said medical care and the cost thereof in 
the United States is under surveillance; 

Wuereas, There are reasons to believe that said distribution may be in 
need of modification; therefore be it 


tä — — 
MISCELLANEOUS BUSINESS 
W. H. Seemann, Chairman, Louisiana, 
Charles B. Reed, 
us empioyces. our 0 ustees, e 
. G. Hamer, iana. 
careful consideration, has determined to appeal from this inter Felix J. Underwood, Mississippi. 
1＋6ſe 
‘ 
Resolutions Recommending Conference to Formulate 
Working Agreement for Compensation 
for Medical Care 
Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, presented the following resolutions, which were 
= Peneies Is ii accord With the opinion or the courts referred to Division 3 of the Reference Committee on Con- 
this is the law. 
In view of the exigencies of the present situation the Board 
of Trustees deems this not a suitable time to discuss at length 
Wurst ss. More than 50 per cent of what was formerly paid practice 
has been absorbed by public free agencies, so that all we may hope to 
accomplish is to salvage the remaining 50 per cent to keep our self respect; 
and 
adopted; and 
The Speaker presented the following names of members of Woenese, The cost of medical cave has Geseme « 
reference committees : and the profession and operating, x-ray and laborat 
become essential to progressive medicine and surgery; 
CONSIDERATION OF THE NATIONAL HEALTH PROGRAM 
Walter F. Donaldson, Chairman, Pennsylvania. of a 
Fred W. Rankin, Section on Surgery, General and Abdominal. Medical Education and Hospitals, the executive committ 
alter E. Vest, West Virginia. Medical Specialties and the executive e 
Frederic ER. Sonde. YEE of Surgeons, together with the proper 
government, to formulate a working agreement whereby the U. 8 
government will compensate the qualified medical profession and these on 
the staffs of all approved hospitals, dispensaries and laboratories for the 
medical care of those unable to pay for necessary service for proper diag- 
nosis and treatment; and be it further 
Resolved, That the approved hospitals, dispensaries and laboratories be 
given such subsidy and necessary financial aid as may be required to meet 
8. — — 
Fred Moore, lowa. 
Resolutions on Distribution of Medical Care 
Dr. Hilton S. Read, New Jersey, presented the following 
resolutions, which were referred to Division 3 of the Reference 
Resolved, That this Association states as its belief that the care of the 
rr medically indigent is the dual responsibility of the physicians and govern- 
erry _ Fownsend, irman, New Tork. ment, who should jointly cut the pattern of such medical care; be it 
Wilham F. Braasch, Minnesota. further 
- a Resolved, That this Association approves the experimental approach in 
the provision of medical care being undertaken by component Societies of 


1198 


this Association as the proper approach to the solution of a geographically 
and economically complex problem; and be it further 

Resolved, That this Association commends the continued considerate 
cooperation of all interested parties to a joint effort to solve this problem. 


Resolution Proposals for Financing 
Care of Indigent Sick 


Dr. E. G. Wood, Tennessee, presented the following reso- 
lution, which was referred to Divisions 3 and 4, and any other 
divisions deeming it appropriate for their consideration, of the 
Reference Committee on Consideration of the National Health 
Program: 
ne, oe anes health program as submitted to the National 
Health Conference by the Interdepartmental Committee and now before 
the House of Delegates of the American Medical Association for considera- 
tion contains provisions which do violence to the ethical principles that we 
regard as essential to good medical care; and 
Wuereas, A better understanding of our position on the 


I. Meprcat Derinen axon Crassiriep 
1 N shall be defined, and those | 


the 

or (db) relatively indigent, in accordance 

of the terms indigent. 
The cad “nde” in this act is meant to refer to (1) 


an income, in „ but w income of all types 
an! from all sources when judiciously expended for the necessities of 
life, such as food, leaves no residue with which to 


: 
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in case of a serious or prolonged illness. 

The cligibility of a person or family to the benefits provided for the 
relatively indigent can be determined by the proper agency when the 
injury of illness arises. 


III. Tae Pavuent or rae Cost 

Provision shall be made for the payment by the administrative agency 
the cost of necessary medical care rendered to the holder of a cer- 
tificate of indigence, or to yh 
by any practitioner licensed to attend and prescribe for sick persons by 
: by any hospital (i 
practitioner 


him 
CERTIFICATE COMPLETE AUTHORITY FoR COMPLETE CARE 


imself of dependents shall 
all necessary and reasonable care which the condition of the 
without further authority from the agency, and the 
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LIMITED CARE ON CONDITIONS 


expressly authorized, provided that in emergency cases failure 
prior authority shall not avoid such liability in proper cases subsequently 
INSTITUTIONS FOR MENTAL DISORDERS NOT AFFECTED 

5. Persons requiring permanent confinement 
mental disorders shall continue to be the responsibility of local govern- 
mental subdivisions as now. 


POWERS VESTED IN ADMINISTRATIVE AGENCY TO MAKE REGULATIONS 


shall 
preventive precautions desir- 
recurrence of repetition of such illness or disability. 
POWERS TO FIX SCHEDULE OF FEES 


medical one member the 
jon and seven members the opinion of the 


PROVIDING FOR THE CREATION OF EXECUTIVE UNDER NATIONAL BOARD 
The National Board shall hold meetings at stated intervals and shall 
the call ot the Director schedule o 


Jove. A, MA. 
Serr. 24, 1938 

4. The practitioner or hospital called on by the holder of a certificate 
of relative indigence for medical care for himself or dependents shall 
promptly report the needs of the patient to the agency under rules to be 
prescribed, and the agency shall be liable for the cost thereof only when 

6. The administrative agency created by the act shall be authorized 
to adept regulations requiring prompt reports of medical care rendered 
to any certificate holder for which compensation by the agency is 
expected, including report of diagnosis, number of calle made and 
anticipated, reasons ivr hospitalization, and any other pertinent facts 
which will enable the agency to determine the reasonableness of or the 
necessity for the care furnished, and such reports may be required during 

mvalved im ts issu ved the progress of treatment. Such reports, which the agency shall cause 
tive proposal in which are embodied the principles we regard as essential to be communicat 
to good medical care to indigent and nonindigent persons alike; therefore — considerat 
he it able in order to av 
Resolved, That the House of Delegates of the American Medical Associa- 
tion adopt the following proposals to the end that the American people may —_ : , " 
, 7. The administrative agency created by the act shall, after investiga- 
** ,üÜ tion, establish a schedule of fees which may be charged by practitioners 
PROPOSALS or institutions for medical care furnished to certificate holders or their 
, »posed . ‘ai 8 dependents. This schedule may from time to time be changed. altered 
mB, oan = — — 4. ot modified in the discretion of the agency. It may classify fees accord- 
: ing to the population of communities In which medical care is rendered 
or according to any other reasonable differential, local conditions always 
_ being considered. 
nt POWERS TO REFUSE PAYMENT ON CONDITIONS 
on & The administrative agency shall pay all reasonable fees submitted 
by practitioners or hospitals for medical care rendered to certificate 
holders and their dependents within the schedule adopted by the agency, 
provided that no such fee shall be paid for services found by the agency 
to have been unnecessary of unreasonable or which may have been ten- 
dered after notice from the agency that no further medical care is needed 
: or eficacious in a particular case or when required reports have been 
pay for medical care. wilfully omitted. 

The decision of the agency that fees submitted by a practitioner or 
hospital shall not be paid because of failure to comply with its regulations 
for reports or because of the agency's determination that the services for 
which the fees are rendered were unnecessary or unreasonable shall be V 1 
final and conclusive and not subject to review except for arbitrariness, 
illegality or comtumacy on the part of the agency's officers or agents. 193 

9. The administrative agency shall be expressly authorized and directed: 

(a) To investigate, through a competent medical authority, the ade- 
quacy of the medical care of certificate holders and their dependents; 

202 : 1 nitiative of its 10 rs w they ve reason weve 
and those dependent on him, under proper regulations to be determined center for study when the diagnosis is obscure or there is difference of 
by the administrative agency created by the act and reciting whether medical opinion thereon and when the patient consents to such reference. 
the holder is completely indigent or relatively indigent. h To imvestigate conditions of fraud on the part of practitioners, 
Such certification shall show the date of its issuance and expiration, °*Pitals or certificate holders when there is reasonable cause therefor, 
and the administrative agency established by the act shall have the ot the — in suspected malingering of unnecessary or excessive visits 
power, and be charged with the responsibility of, adopting and enforcing treatments. f 
reasonable regulations for the prevention of fraudulent procurement or (c) To report to the proper state licensing or nes eee 
use thereof, including cancellation of any such certificate held by a nd to any local professional ..sociation any cases — 4 — 
person who is not in fact indigent or whose indigence is removed after Procticer or conduct on the part of apy of hospi — 2 
issuance. Temporary certificates may be issued, renewable on evidence of certificate holders which in any way may be brought to the attention 
of continued indigence. of the agency. 
IV. Provipine oF Nationat Boaap 

The act shall be administered by a National Board of Medical Care 
consisting of thirteen members appointed by the President. Two mem- 
bers of such board shall represent the opinion of social service workers, 
opinion of hospital administrat 
taxpayer and patient. 

. Such Board shall, through as many state, sectional of district and 

the following conditions and limitations: local boards as may be necessary, proceed to determine, register and 

1. The medical care to be so provided for the holder of a certificate certificate the indigent citizens who may be entitled to the benefits of 
of complete indigence and his dependents listed thereon shall include of the act and shall supervise and direct the activity of all such sub- 
whatever may be necessary to effect restoration to health, such as treat- ordinate boards in such manner as it may provide. Such supervision and 
ment by his attendant practitioner in home or office, hospital care or direction, under regulations adopted by the Board, may be delegated to 
laboratory service, with the end in view that all available resources and a national director of medical care, appointed by the Board, who shall 
facilities for medical care may be made responsive to the needs of such devote his full time to such duties. 
persons. 

2. The medical care to be so provided for the holder of a certificate 
of relative indigence and his dependents shall be limited to cases of 
iliness of disability which are so prolonged or of such character as to 
require institutional care or some form of special or unusual treat- 
ment the expense of which is in excess of the financial ability of the 
certifica ecessary Board will also determine what state, sectional and local boards are 
food, cl necessary, appoint them, determine their duties and authorize the appoint- 

ments of medical and administrative officers and employees. 

Full time county health departments as constituted at present, when 

3. The practitioner or hospital called on by the holder of a certificate possible, should be designated the local administrative agency for the 
of area over which the department has jurisdiction. 
render In localities where full time health departments do not exist. in a 
patient county or group of counties, steps should be taken to create such an 
agency sha sable reasonable cost thereof. administrative agency for the proper area. 
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Dr. George L. Laverty, Pennsylvania, presented the follow- 
ing resolutions, which were referred to the Reference Com- 
mittee on Miscellaneous Business: 

Nurse, The Social Security Act of Congress made possible the 
tron of an I Committee to Condinate ond Welfare 
Activities; and 

Waeretas, The Chairman of said I Committee convened 
a session known as the National Health Conference; and 

Various proposals there discussed 

„ scientifically stifling and 


Wuereas, The President of these United 41 — 
that a “coordinated national program of action” is imperative; 
Resolved, That the Dauphin County Medical Society, 
constituted Medical Society of the State of 


had regist that Drs. James C. Sargent 
and Stephen E. Gavin be seated as delegates from Wisconsin. 
The report of reference on 
motion of Dr Smith, seconded by Dr. E. G. Wood, Tennessee, 
and carried. 


entucky, 
substitute for Title VI of the Social 


ing Security 
Act, which was referred to the divisions of the Reference 
Committee on i of the National Health Program 
deeming it appropriate for their consideration: 
TITLE VI 
PUBLIC HEALTH woRK 
Scrion 691-A. For the purpose of counties, health 
districts and other political sions of states and main- 


i 
f 
+ 
2 


C. For the purpose of assisting States, counties, health districts and 
other political subdivisions of the States in the construction of additional 
hospital facilities, including health centers, for the medically needy, espe- 


cially in — areas, there is hereby authorized to be appropriated for the 
fiscal year ending June 39, 1939, the sum of $25,000,000.00; for the fiscal 
year ending June 30, 1940, the sum of $25,000,000.00, and for each of the 


ten years thereafter, the sum of . 


STATE AND LOCAL PUBLIC WEALTH sERvices 
Section 602-A. a. The Surgeon General of the Public Health Service, 
with the approval of the Secretary of the Treasury, shall, at the beginning 
of cach fiscal year, allot to the States the total of (1) the amount appro 
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special the of health 
zation, the ion t — 


shall r- the amounts thereof to the Secretary of the Treasury. 

b. The amount of an allotment to any enn 
fiscal year unpaid at the end of such fiscal year, shall be availa- 
ble i a allotment. to States under subsection @ for the 
year, in addition to the amount appropriated for such year. 

„ Prior to the beginning of each quarter of the fiscal year, the Surgeon 
General of the Public Health Service shall, = the approval of the Sec- 
retary of the Treasury. determine in rules and regulations 

prescribed by such Surgeon — after consultation with a 


fiscal 


sepreval of the Secretary of the Treasury, shall, at the 
each year | 


i 
+ 
12 
i 
3 
75 


to coctlen 601-4; and (2) the amounts of the allotments 


medical need: and (3) the 


respective States. such allotments the Surgeon General of 
the Public Health Service, shal! certify the amounts thereof to the Sec- 
retary of the Treasury. 

b. The amount of an allotment to any State under subsection @ for any 
fiscal year, remaining unpaid at the end of such fiscal year, shall be avail- 
able for allotment to States under subsection d for the succeeding year, in 
addition to the amount appropriated for such year. 

„ Prior to the beginning of cach quarter of the fiscal year, the Surgeon 
General of the Public Health Service shall, with the approval of the Sec- 
tions previously prescribed by such Surgeon General after i 
with a conference of the State and Territorial health authorities and the 
directors of medical service hereinbefore provided, the amount to be paid 
to each State for such quarter from the allotment to such State, and shall 
the amount so determined to the Secretary of the Treasury. On 


the Division of of the Department 
or settlement by the General Accounting Office pay in 
ification 


Resolutions on Public Announcement | 
mended by House of Delegates control of mortality from pneumonia a cancer, mental hygiene and i 8 ö 
trial hygiene; and (3) the financial needs of the respective States. On 
' Soke be paid to each State for such quarter from the allotment to such State, 
.—_— amd shall certify the amount so determined to the Secretary of the 
be it Treasury. On receipt of such certification, the Secretary of the 
h the duly Treasury shall, through the Division of Disbursement of the Treasury 
hereby peti- Department and prior to audit or settlement by the General Accounting 
tron the American Medical Association Office, pay in accordance with such certification. 
(a) To announce, publish, proclaim and promulgate by commercial radio, d. The moneys so paid to any State shall be expended solely in carrying 
press release, paid advertisement and public acclaim such specific methods out the purposes specified in section 601 , and in accordance with plans 
and measures as its duly constituted officers and its House of Delegates presented by the health authority of such State and approved by the Sur- 
recommend as practicable and expedient, within screntific and economic geon General of the Public Health Service. 
limits, in the prevention of illness, and the conservation of the health of . . —— 
the citizens of the nation, and 
(+) To combat, oppose, contradict and amend, by the same means, such 
idealistic, fanciful, impracticable and extravagant schemes as will redound 
eventually to encourage malingering. stifle initiative, retard progress and under this section year un 
disrupt the traditional physician-patient relationship; and be it further States at the end of such fiscal year. No allotment shall be paid to any 
Resolved, That the proper representatives of the American Medical Asso- State under this section until it has provided in its State health authority, 
ciation be empowered also to accept voluntary contributions from indi- a bureau or agency for the medical care of the medically needy and that 
viduals and organizations, lay and professional, who may choose to assist the director of such bureau or agency shall have been a legally qualified 
in underwriting the expense incident to this proposed effort. physician under the laws of such State for at least five years and shall 
have such other qualifications as may he provided in the regulations 
erenc ommi authorized hereinunder; and (2) the amounts of the allotments under this 
Report of Refe * Cc ttee on Credentials section for the preceding fiscal year remaining unpaid to the States at the 
Dr. Deering G. Smith, Chairman, reported that 153 delegates end of such fiecal year. The amounts of such allotments shall be deter- 
mined on the basis of (1) the population; (2) the special problems of 
a financial needs of; the respective States. On 
im such allotments the Surgeon General of the Public Health Service 
shall certify the amounts thereof to the Secretary of the Treasury. 
„. The amount of an allotment to any State under section « for any . 
fiscal year, remaining unpaid at the end of such fiscal year, shall be 
available for allotment to States under subsection a for the succeeding fiscal 
year. in addition to the amount appropriated for such year. 
: Proposed Substitute for Title VI of the 6. Prior to the beginning of each quarter of the fiscal year, the Surgeon N 
Social Security Act General of the Public Health Service shall, with the approval of the Sec- 7 
= retary of the Treasury, determine in accordance with rules and regula- f 
Dr. Arthur follow tions previously prescribed by such Surgeon General after consultation with 
a conference of the State and Territorial health authorities together with 
the directors of the bureaus of medical service, hereinbefore provided. the 
amount to he peid to each State for such quarter from the allotment to 
such State and shall certify the amount so determined to the Secretary of 
the Treasury. 
d. The moneys so paid to any State shall be expended solely in carrying 
out the purposes specified in section 601-B and in accordance with plans 
presented by the health authority and director of medical service of such 
State, after consultation with representatives selected by the medical pro- 
fession and approved by the Surgeon General of the Public Health Service. 
taining adequate public health services, including the traming of personne C. „% The Surgeon General of the Public Health Service, with the 
for local and public health work, there is authorized to be appropriated for approval of the Secretary of the Treasury, shall, at the beginning of each 
the fiscal year ending June 30, 1940, the sum of $15,000,000.00; and for fiscal year for ten years, allot to the States the total of (1) the amount 
the fiscal year ending June 30, 1941, the sum of $29,000,000.00; and appropriated for such year pursuant to section 601-C and (2) the amounts 
for the fiscal year ending June 30, 1942, the sum of $30,000,000.00; and for of the allotments under this section for the preceding fiscal year remaining 
the fiscal year ending June 30, 1943, the sum of $40,000,000.00; and for unpaid to the States at the end of such fiscal year. The amounts of such 
the fiscal year ending June 30, 1944, the sum of $50,000,000.00; and allotments shall be determined on the basis of the need of the States, 
thereafter for each fiscal year such amounts as may be found necessary, not counties, health districts and other political subdivisions of the States for 
exceeding in any fiscal year $100,000,000.00, to be used as hereinafter general special hospitals for the care of cases suffering from tuberculosis 
provided. or mental diseases or for diagnostic centers; (2) the financial needs; of the 
BR. For the purpose of assisting States, counties, legally established dis- 
tricts and other political subdivisions of States, in establishing and main- 
taining medical care for the medically needy, including the training of 
the 
fiscal 
year 
1 year 
thereafter such sums as may be found necessary but not exceeding in any 
fiscal year $200,000,000.00, to be used as heremafter provided. 
ee receipt of such certification, the Secretary of the Treasury shall, through 
nd prior to 
The moneys so paid to any State shall be expended solely in carrying out 
the purposes so specified m section 601-C and in accordance with the plans 
priated for such year pursuant to section 601-a; and (2) the amounts of presented jointly by the health authority of such State and the director of 
the allotments under this section for the preceding fiscal year remaining medical service of such State and approved by the Surgeon General of the 
unpaid to the States at the end of such fiscal year. The amounts of such Public Health Service; and, provided that before any allotment shall be 
allotments shall be determined on the basis of (1) the population; (2) the made to any State under this section, the State and/or the county or other 
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legal sulxlivision shall have provided by law for the permanent and ade- 
quate maintenance for such hospitals or diagnostic centers. 

The Secretary announced that the representatives of the 
National Medical Association were present, and the Speaker 
requested them to arise and be recognized. 


Recommendations on Appointment of Special 
Executive Committee 

Dr. E. N. Roberts, Idaho, presented the following recommen- 
dations, which were referred to the Reference Committee on 
Miscellaneous Business: 

We respectfully acknowledge that no plan designed to mect 
the problems confronting our profession can reasonably be con- 
summated except by the deliberation and conferences of men 
qualified by actual practice and special study for such work. 
We feel that the House of Delegates is too unwieldy a body 
for the successful development of such a plan, and that there 
is no other group within the American Medical 
sufficiently representative of the membership or qualified in other 
respects for work of such magnitude. 

We acknowledge that the efforts made heretofore on the part 
of the leadership of the American Medical Association to meet 
this problem, which affects more than twenty million people 
and hundreds of millions of dollars, have not borne a reasonable 
relationship to the gravity of the problems involved. 

We acknowledge that our profession has been placed inadver- 
tently and unjustly in a position by which we are made to appear 
selfishly indifferent to the medical needs of the indigent. ; 


men wit the 


1. It seems that certain socialistically minded individuals are 
determined to force the issue of “socialized medicine” through 
the next session of the Congress. 

2. These groups likewise seem to consider that they can, by 
force and intimidation, prevent the medical profession from 
presenting its views in as far as formulating any workable 
plan is concerned. 

3. The American Medical Association has, so far, not taken 
any decisive action in furnishing to the state or county medical 
societies any concrete plan of action. 

4. A definite nation-wide plan of action is necessary at once 
so that the voting population can be reached and given medi- 
cines side in the controversy. 

5. Component medical societies are the best instruments 
whereby the facts can be presented in each specific locality. 


b 1938 
6. Individual medical Societies 

not editorials in medical journals but instruction 


state medical association. As far as we know, we are the first 
county medical society to approach the public openly on this 
subject. We feel that we have not been unethical or violated 
the accepted, ethical canons of the profession. We held several 
meetings, and one of us made a six weeks study of available 


in the local newspapers. 


unds to carry on the campaign. 


weed 

10. We have written an open letter—-and have had it published in our 
local newspapers—to „ State and national, and 
have asked for replies. replies, when received, are published in the 


newspapers. We have kept a complete file of all publicity, letters received 
and clippings bearing on the whole question of socialized medicine, so 
that they are available for reference and other work. 


problem. We bring it to the attention of the H 
gates because we feel that the time to begin is 
the place to begin is with each physician in his 
with his own patients and by his own county medical society. 
appoint a coordinator to see that various county medical 
societies carry on this work. We would likewise suggest that 
the American Medical Association allocate from its treasury 
sufficient funds to pay representatives in every state to visit 
each county medical society and to advise them further how 
to proceed. We wish to suggest two other things: 

1. That we as a body stress the political significance of sup- 
porting those men who are candidates for office or present 
office holders who will oppose in the next session of Congress 
or state legislatures any plan for socialized medicine in 
administration of which the physician is not given * con- 
trolling voice. We feel that if passage of legislation not 
favorable to us can be delayed for a while we can formulate 


as to just what socialized medicine is and what to do about it. 

With the above premises in mind, the Parkersburg Academy 
of Medicine, representing seven counties in West Virginia, 
has taken decisive action after consulting with officials of the 
finally most of the members of the Academy agreed on a 
publicity campaign. The salient points in this campaign are 
as follows: 

1. Appointment of an information committee, which is responsible for 
all publicity. 

2. Passage of a resolution embodying these principles: 

(a) A statement calling attention to the current agitation regarding 
“state controlled medicine.” “governmental medicine,” “socialized 
medicine” or other like terme. 

(+) Call attention to the fact that so far publicity regarding this 
issue has been of a biased nature. 

(c) Call attention to the fact that the medical profession has always 
been the first to attempt to protect public welfare. 

(d) State specifically that organized medicine is willing to cooperate 
in any and all ways, if given the opportunity, and to improve 
medical care for indigent and low-income groups. 

e The medical profession feels that it should be given the oppor. 
tunity to plan, supervise and manage any “sickness insurance” 
plan. 

e acknow ia quamy « ical care feces (f) Go om record as opposing regimentation of medical practice by 
by the indigent will not be adversely affected by government — or other lay bodies. 
aid in securing such care, and that our profession is prepared These principles have been embodied in a resolution and were published 
to welcome governmental financial aid in such a program, which [iy 
must be administered by qualified physicians. _ 3. Contact with the local newspapers through the editors and reporters 

The House of Delegates of the Idaho State Medical Associa-  # attempt to get these molders of public opinion on our side. 
tion recommends to our delegates to the special session of the tne — ⅛M— — of the „„ 
American Medical Association : 

House of Delegates form a special executive committee of careful that not too many articles are published since their news value wil! 
1 profession sufficiently large to include men of wide bert. be impaired. It is suggested that two articles a week are sufficient. In 
ence in medical economics. some localities a system of serialized articles, running daily for a week, 

That this committee remain in session continuously as long as may be has been used. 
required to formulate a policy for the care of the indigent. 6. We obtained literature from the Bureau of Medical Economics and 

2. That ewery effort be made by the American Medical Association to distributed a package of cight pamphlets to every physician for his own 
restrict participation in medical affairs on the part of the federal govern- education. 
ment to the portion of the population who are recipients of relief from 7. We obtained, with Dr. Leland’s permission, a copy of his article 
the government. entitled “Is Medicine to be Socialized’ and we had 10,000 copies printed. 

3. That the medical profession recognize the real need for some further These pamphlets, with suitable placards, were placed im every physician's 
plan cowering the medical needs of the low income clase not on relief and office where the general public quickly used them and took them to their 
examine sympathetically any plan put forward by the federal government friends. They were likewise placed in hospitals, drug stores and other 
based om the experience gained through the care of the indigent. public places. 

. We approached the various service clubs in the city and had prepared 
A Plan for Publicity Against Regimentation speeches delivered at their luncheon groups, feeling that this is the class 
of Physicians of individual whom we must reach, namely the so-called middle class. 

Dr. Walter E. Vest, West Virginia, introduced the following 9. We have distributed, through fraternal orders and ‘ike organizations 
Plan for Publicity Against Regi tation of Physicians, sut im their periodicals, short, easily understandable articles explaining social. 
mitted by the Parkersburg (W. Va.) Academy of Medicine, 
which was referred to the Reference Committee on Miscel- 
laneous Business: 

) of physicians 

Our academy of 

ime has recently approved, most members have lent 

support to, a plan for combating the evil of proposed “socializa- 

tion of medicine.” Our ideas regarding the situation are as 
follows : 


111 


1 

for ourselves plans which will meet the requirements of ethical 
medical practice. 

2. That, if necessary, every physician in the United States 


should be 2 the collection of which 
used in forms of publicity, in paying traveling representatives 
or in financing necessary lobbies. 
should likewise pass on to other bodies contemplating similar 
publicity certain mistakes which we made and certain facts 
which we learned: 

1. We feel that Dr. Leland's article, while an excellent one 
for the medical profession and for the better educated members 


A motion to set a time limit for the introduction of new 
business at this special session was tabled. 
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Proposals Concerning Scope and Methods of Govern- 
mental Participation in a National Health Program 
Dr. H. L. Snyder, Kansas, introduced the following pro- 

posals, which were referred to each of the five divisions of 

the Reference Committee on Consideration of the National 

Health Program: 

Health is fundamental for the happiness and welfare of any 
people. The fact that neither the federal nor state governments 
have ever had a definite policy in this important field has led 
us to set forth our proposals on this subject. : 
participation in the solution of such problems should be care- 
fully planned and the limitations of such participation clearly 


In arriving at our recommendations we accept certain premises 


1. The economic situation of an individual or group has a 
definite relationship to health and consequently to medical needs 
and medical service. Poverty and disease notoriously go 
together. Attempts to service the health of the poor without 
attention to the fundamental economic situation which results 
in poor food, inadequate clothing and shelter and the mental 
stress accompanying such conditions are sure to fail. 

2. The attainments of medical science, including dentists, 
pharmacists and nurses, in the United States are not excelled 
in any country in the world. No people in the world have 
access to better medical care whether measured qualitatively 
or quantitatively, than have the people of the United States. 

It follows that any proposed changes in our present system 
of medical service must improve present conditions and must 
not merely replace shortcomings now existing with new evils. 
At all times contact must be maintained with reality, and 
experience is a safer guide than theory. 

3. Experience elsewhere has demonstrated that any solution 
of the problems of medical care that even approaches medical 
socialism is fraught with dangers that are both grave and certain. 
Some of such dangers are: 

(a) The lowering of standards of medical practice and the 
retardation of the progress of medical science. 

ib) The Imposition of an intolerable tax from which inferior 
medical service results. 

(c) In general, the encouragement of the tendency to socialize 
all industries and professions as a panacea for the ills of the 
body politic. 

With the foregoing fundamental considerations in mind, we 
to our discussion. 

The problems incident to the preservation of health and 
provision of medical care naturally divide themselves into two 
categories. There are first those problems usually referred to 
under the terms “public health” or “preventive medicine,” and 
second those which involve the health of the individual citizen 
and his ability to secure good medical care. 


PUBLIC HEALTH AS A NATIONAL PROBLEM 


the federal government, although the latter is intimately and 
properly concerned with some of its phases. Contagious disease 
recognizes no state boundaries and the results of criminality 

by and mental disabilities are felt throughout 
the nation. The welfare of mothers and newborn babies con- 


importance. The 
present program for child health and maternal welfare is 
susceptible of extention on a nation-wide scale through com- 
plete organization of the 3,000 counties of the nation. 

The control of the venereal diseases is another problem which 
must be met. Means must be provided to make our present 
knowledge generally applicable and the known diagnostic and 
curative procedures generally available. The far-reaching 
program for control of the venereal diseases which has been 
inaugurated by the United States Public Health Service must 
be continued and enlarged as experience indicates the best 
methods of attack. 

We are convinced that as advances in medical science and 
knowledge take place, increased governmental participation in 
making them practically applicable in the feld cf preventive 


of the laity, is perhaps not couched in simple enough terms to) qian we Delicve are pertinent am amental, among them 
he as understandable as it might be; consequently we would the following: 

suggest that, if this article is to be used, it be further simplified 

and explained before it is reprinted or that another article be 

written in the language of the laity. 

2. We have found that tremendous numbers of individuals, 
including dentists, lawyers and other professional persons, are | 
not even superficially conversant with this issue. 

3. We likewise learned that too many newspaper articles 
published at one time or in a series worked against us, in that 
continued repetition destroyed reader interest. 

4. We discovered that perhaps our best plan of attack was 
to each individual patient, by explanation in understandable N 
terms, and we found that it required intense personal interest 
on the part of the physicians to keep “hammering” at the 
proposition day in and day out. 

5. We lastly discovered that we must expect a certain 1 
amount of opposition from within our own ranks from those | 
who are practicing in a group “under an umbrella,” so to } 
speak. We feel that this group can be brought into our way 
of thinking if we will provide workable plans in each com- | 
munity in order to care for those in the lower income groups } 
and thus enable these physicians to have better remuneration. 1 

In summing up, therefore, we wish to thank you for the if 
opportunity to present our plan with its reasons, its mistakes | 
and its results, and to make a plea that your component 
medical societies follow some similar plan in making this a 
nation-wide educational campaign against the proposed regi- 
mentation of medical practice. 

Recommendation on Cooperation for Needed Improve- 

ments in Care of Indigent | 

Dr. A. T. Gundry, Maryland, presented the following recom- 
mendation, which was referred to Divisions 2 and 3 of the 
Reference Committee on Consideration of the National Health 
Program : 

Mur , The proposals of the National Health Conference recently 
held in Washington, which should be primarily a medical problem, are in JJ 
the light of present conditions primarily an economic problem; and 

Weannese, wee no thought ty these whe Ghose In general, the question of public health conce ms local govern- 
posals several years ago that the financial conditions of the country would . 
improve and permit these efforts, but instead taxes are increasing, the 
budget is independently out of balance, the national delt is increasing, 
business is uncertain and uneasy, and the present management of social N 
security matters does not establish contdeuce,; and : 

Warn, The proposals of the National Health Conference 
entail the expenditure of nearly a billion dollars a year, adding | 
difficulties above mentioned; therefore be it | 

Resolved, That while this organization wishes to cooperate in any mea- : 
sures for the improwed health of the country, it feels that the need for 
such legislation as recommended is not yet proved and in the present finan- 
cial condition of the United States it is unwise to attempt such a costly 
problem as outlined; and be it further 

Resolved, That this organization recognizes the need for development of 
many phases of the health problem but feels that the development should 
he gradual and approximately on a “pay as you go” basis with a balanced 
budget; therefore it is 

Recommended, That the federal and state governments and the American 
Medical Association cooperate to their fullest ability to bring about the 
most needed improvements in the care of the indigent and medically needy 
but that the elaborate program proposed be abandoned for the present. 
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medicine will be clearly indicated and will receive the support 
of the medical profession and the public. We record our con- 
viction here that the medical profession because of its training 
and experience is best fitted to furnish leadership in all move- 
ments for improvement of the health of the people. This place 
of leadership must be recognized and no paternalistic or bureau- 
cratic control permitted to destroy the freedom and initiative 
of that profession. 

A comprehensive program for the prevention and cure of 
disease such as we envisage must include the cooperation not 
only of the federal government with state and local governments 
but of all governmental health officials with private physicians 
throughout the length and breadth of the land. Such a program 
is in harmony with our determination that private enterprise in 
business and the professions must be preserved, encouraged and 
fostered. 


ORGANIZATION OF HEALTH ACTIVITIES WITHIN THE 
FEDERAL GOVERNMENT 
The federal government contains now within its structure 
numerous departments and bureaus which carry on activities 
related to health and medical care. The separate and uncoor- 
dinated admimstration of these numerous activities promotes 


those of the Army, the Navy and the Veterans’ Bureau should 
be concentrated within one department of the federal govern- 
ment. It is our belief that this desirable object can be accom- 
plished without the creation of any new departments or bureaus. 
Although it may seem theoretically desirable to establish a new 
department with a cabinet head to control and direct activities 
IN importance as those connected with the health of 
the people, it is our belief that economy in government is of 
fundamental 1 


achievement of the United States Public Health Service points 
to it as the governmental bureau in which all health activities 
of the federal government should be concentrated. It is our 
belief that such a concentration will promote efficiency, secure 
coordination of activities and promote unification of our national 


secondary place within a department with such vague and 
unrelated activities as are described by the terms “social 
security” and “public welfare.” 

We are especially impressed with the necessity for a unified 
program to our present uncoordinated and haphazard 
methods of dealing with health matters through the federal 

Large appropriations of funds are made from 
time to time for specific without due regard to the 
entire health program. Veteran's and other hospitals are often 
established out of purely political considerations; and the 


ot federal assistance. 

The time has arrived when, after exhaustive study, the place 
ot the federal government in health activities should be defined, 
a definite policy adopted and an efficient organization established. 


MEDICAL CARE OF THE INDIVIDUAL CITIZEN 


to every citizen regardless of his economic status. That such 
medical care should be available to all is obvious whether the 
matter be considered from the point of view of pure altruism 
or from that of a selfish desire to protect one’s own health. 
Disease prevalent in the underpriviliged groups knows no social 
or economic boundaries. 


A. M.A 


The problem is enormously complex because it is intimately 
It is therefore impossible to offer any 


has demonstrated that experiments 
in medical socialism are dangerous and give rise to far-reaching 
evils which are much worse than those we are attempting to 


With respect to his ability to command adequate medical care 
for himself and_ his dependents, the citizen falls into one of 
three groups. There are those whose economic resources are 
equal to all demands, ordinary and extraordinary; second, the 
great middle class, generally able to meet ordinary demands, 


MEDICAL CARE FOR THE MIDDLE INCOME CLASS 


supporting American citizens, determined to avoid paternalism. 
The keynote of its policy should be to help the citizen to help 
himself. 


We note with approval the nation-wide survey being con- 
ducted by the American Medical Association through its con- 
stituent state and component county units to determine the 
medical needs of all the people. We are hopeful that out of 
this survey may come such a definite knowledge of the facts 


not include any type of medical care. Within their limitations 

they are very helpful to the people of employed groups in meet- 

ing that part of the costs of illness entailed by hospitalization. 

In addition to insurance for hospitalization we believe it 

is practical to develop insurance plans to cover, at least in 

part, the costs of prolonged or expensive illness. Agencies 
’ be 


its inevitable accompaniment of government subsidy. 
DISCUSSION OF COMPULSORY HEALTH INSURANCE 

We are aware of the fact that most European nations have 
adopted some variety of compulsory health insurance under state 
control. Study of the operation of these systems in various 
countries and examination of the proposed laws for com- 
pulsory health insurance introduced mto the U. S. Congress 
and the legislatures of the states bring out the following facts: 
1. Compulsory health insurance is a system of taxation which 
subsidy 


requires a wage tax, a payroll tax and a government 
derived necessarily from general taxation. 


must be faced, it should be approached in the light of one of 
the fundamental proposals which we have already stated, namely 
cure. 

It is our belief that there is an American way to solve these 
problems whereby we may preserve a maximum of individual 
freedom and initiative and utilize a minimum of governmental 
but likely to be economically swamped by prolonged or high- 
cost illnesses; anc third, those living at or below a bare sub- 
sistence level who cannot pay for medical care at all. The 

Waste a ppc apical first group needs no aid, governmental or other, and may be 
9 =e * ‘i dismissed from further consideration. The proper spheres of 
all_activities_which concern health and ical_care except governmental activity in helping the two remaining groups 
with their medical problems are clearly divergent and demand 
separate consideration. 

In our opinion, every consideration of a sound governmental 
policy indicates that government should approach the problem 
of the middle class, which comprises the great bulk of self- 

of expansion. The excellent organization and the record of 
‘ local community. 

The necessity for drastic economy in administration of govern- 
ment renders it highly inadvisable to create new departments We approve the principle of hospital service insurance which 
of government in the immediate future. For this reason we do ™ being widely adopted throughout the country, It is aus- 
not recommend at this time the creation of a Department of ceptible of great expansion along sound lines and to many 
Public Welfare which has been lately advocated in some quar- 

hen such a department is created its duties would . 
— — — — — be hospitalization plans has demonstrated as a fact, what was clear 
it a bureau of public health. It is especially undesirable that to mam before they were organized, that these plans must 
an Gun 0 Go bei the people should be relegated to a confine themselves to provision of hospital facilities and must 

governmental control to insure their soundness and financial 
responsibility, just as insurance companies are everywhere 
regulated. We are, however, opposed to governmental subsidy 
federal government has a tendency to assume duties which ©, or other financial participation in, their activities. We 
should be largely local and which should have only a minimum believe that general experience has proved beyond doubt that 
unsound cooperative methods of voluntary health insurance 
re invariably lead to adoption of compulsory health insurance with 

The second sphere of proper governmental concern with pub- 

lic health embraces the problem of insuring good medical care 
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2. There is much testimony to the effect that the medical 
care received by the beneficiaries of the compulsory insurance 
is of an inferior quality as compared with the average prevalent 
in the United States. 

3. Compulsory health insurance requires for its operation a 
large administrative force with consequent development of 
bureaucracy and an administrative expense far beyond any 
possible value in medical care received by the people. 

degree of governmental contrel of both the physician and the 
patient. 

For these reasons we are not willing to foster any system 
of compulsory health insurance. We are convinced that it 
is a complicated, bureaucratic system 
a democratic state. It would undoubtedly set up a far-reaching 
tax system with great increase in the cost of government. 
That it would lend itself to political control and manipulation 
there is no doubt. Great difficulties have been found in the 
practical application of the old-age pension and unemployment 
insurance laws and it is generally admitted that they are rela- 
tively simple operations compared with a system of compulsory 
health insurance. 

In every nation in which compulsory health insurance has 
been made a part of the national economy there has been a 
steady, continuous decline in the democratic features of the 
government 


We recognize the soundness of the principle of workmen's 

compensation laws and recommend expansion of such 

ao to provide for meeting the costs of illness sustained 
in industry. 

We repeat our conviction that there are sound types of 
insurance which may assist the middle income group to finance 
their sickness costs without state subsidy. Further develop- 
ment of group hospitalization and establishment of insurance 
will go far in the solution of these problems. 


MEDICAL CARE OF THE INDIGENT 

The proper sphere of governmental activity with respect to 
the care of the indigent falls into an entirely different category 
from that of the care of the middle income group. It is almost 
entirely a problem for local governmental units. Heretofore 
it has been met locally largely through the establishment of 
tax supported hospitals in which are treated the more serious 
illnesses of this group—and those that constitute a public health 
menace. Some further resources are provided by the free 
clinics of private hospitals mainly supported by the contributions 
of charitably disposed citizens. 

approximating adequate home medical care for the more 
or less minor illnesses of this group, or providing mechanisms 
to make the vast resources of modern preventive medicine 
available to them. Whether considered from an altruistic point 
of view or from that of the public health, it is obvious that 
such provision is necessary. 

As a matter of fact, immemorial usage has left the care of 
the indigent largely to the freely given and unremunerated 
service of the medical profession. 

We hold that such care is fundamentally a proper concern 
of the state and should be adequately supported through general 
taxation. In no other way can the care be given that is 
necessary to conserve the health of the individual and to pre- 
vent his becoming a menace to the health of others. 

It is plain to us that in carrying out such a tax-supported 
system we must conserve all of the resources of our long- 
established system of medical care through private practitioners 
of medicine. It is our firm belief that government (preferably 
local government) should provide the funds needed for the 
medical care of those who cannot care for themselves but 
we just as firmly believe that the function of providing the 
medical services resides in the medical profession and should 
remain there. Similarly, whenever private community hos- 
pitals have the facilities for care of the indigent they should 
be utilized to the fullest possible extent before new govern- 
ment hospitals are provided. 

We are aware of the dangers that may be involved in the 
distribution of the funds necessary to carry out a program 
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of state care of the medical needs of the indigent. We there- 
fore advocate the utmost caution in devising methods for such 
distribution which will prevent these funds from being subject 
to political control. Communities should study this problem, 
in consultation with local medical and welfare organizations, 
with the firm intent to utilize to the fullest possible extent 
existing agencies, and to avoid the menace of setting up 
expensive bureaucratic machinery calculated to absorb a large 
share of the public funds primarily intended for medical care. 


We summarize our position on health and medical care as 
follows : 


materially increasing the tax-load of the people. 

4. We believe that the solution of the problem of providing 

adequate medical care for the great middle class of 

lation should be left to the citizens and medical profession 

local communities. They alone know and understand their 
i most 


sympathetic support from government in every legitimate way 


munity, medical profession, dental profession, pharmacists 
nurses and that such care should be organized by local gov- 
ernment units and supported by tax funds. 

Since the indigent sick constitute a menace to the entire 
population, we recognize that the necessity for state aid may 


8. We repeat that the solution of the problem 
adequate medical care for the great middle class 
lation should be left to the citizens and medical profession 
i al 


that is free from bureaucratic control. 

9. We believe that public health and medical service as a 
whole will suffer and deteriorate through the application of 
regimented and governmentally controlled methods of medical 
practice, and we are convinced that the public health of the 
nation can best be maintained through continuation and advance- 
ment of the present individualistic practice of medicine. 


1. The United States has made great progress in the past, 
and the quality of medical care now provided is of a very high 
grade. We wish to see those methods and practices perpetu- 
ated and improved which have brought us to the present high 
plane. 
2. We wish to see established a well coordinated program 
in state and nation for the control and elimination of infectious 
disease and for the improvement of maternal and child health. 
3. We advocate concentration of the health activities of the 
federal government within the structure of the present United 
States Public Health Service. We believe that this is in accord 
with economy in administration and added efficiency without 
The insurance principle should be adopted for this class ; 
where it is sound and resolutely rejected where it is economic- 
ally unsound and where it promotes paternalism in government 
or medical socialism. 
5. We advocate recognition of the principle that the com- 
plete medical care of the indigent is a function of the com- 
need to participate when the state is unable to meet emergencies. 
6. Great progress has been made in the United States in the N 
reduction of morbidity and mortality among all classes of peo- 
ple and in all matters pertaining to public health and medical 
service, and the quantity and quality of medical care now 
provided is of very high grade. We wish to see these methods 
and practices perpetuated and improved which have brought us 
to this present high plane. 
7. We wish to see established a well coordinated program 
in the various states in the nation for improvement of tood, 
housing and the other environmental conditions which have 
the greatest influence on the health of our citizens. We wish 
also to see established a definite and far-reaching public health 
program for the education and information of the people in 
order that they may take advantage of the present medical 
service available in this country. 
ing i 
u- 
ir 
varied requirements. Such endeavors should receive the most 
sympathetic support from government in every legitimate way 


We came to the conclusion that compulsory health insurance 
with cash benefits is not a desirable solution to our problents. 
The one outstanding problem before the medical profession 


stations in life. It is in answer to this problem that the Health 
Security Administration of the State of Missouri is being 
planned and developed. 

Following the survey that is being made of the medical 
needs, the state is to be divided into economic units. Each 
unit will support in a coordinated program: 

1. A Group Hospitalization Plan. 

2. A Medical-Dental Service Bureau. 

3. A Central Registration Bureau. 

Representatives from the boards of management of each of 
these bureaus will make up the Health Security Administration 
of the economic unit. A representative from each Health 
Security Administration will sit on a state board to be known 
as the Health Security Administration of the State of Missouri. 

It is planned that this Health Security Administration of 
the State of Missouri will be in control of all plans and monies 
established by federal grants-in-aid. It will have the right to 
assist local economic units in the building of needed hospitals 
amd clinics from state and federal funds. 

The respective local boards are made up of medical men, 
dentists, hospital representatives and the public. If we must 
have a national health program, such an administration could 
handle it most safely and most sanely and would meet all the 
requirements of the Technical Committee in its suggestions and 
plans for a unified system of state health. 

We have divided the people into four classes. The upper 
25 per cent of the people can pay for all medical, dental and 
hospital care at all times. The second 25 per cent can with 
some assistance pay reasonable fees for health care. For this 
group we have arranged the Medico-Dental Service bureau for 
the postpayment of their medical, dental and hospital bills. 
These bills are to be liquidated in a year’s time. For this 


for husband and wiie, and a maximum of $1.50 a month for 
any sized family, pays for thirty days a year for each of them 
in any of our hospitals. If they stay longer than thirty days, 


take care of their hospital liability, and their medical and dental 
bills must be scaled down to meet their ability to pay. For 
the lower strata of this group, which of course varies greatly 
in number in direct ratio to our depressions and recessions, 
the thi the Central Registration Bureau, is intended. 
The patient will pay what little he can for his hospitalization 
i of Group Hospitalization, and the 


agreed per diem cost. The medical care after proper investi- 
gation of these patients will be given gratis by the medical 
profession. It is hoped after the indigent load of the commu- 
nity has been definitely established by the Central Registration 


The last group of 25 per cent of our population will always 
he the responsibility of the community and their care should 
be paid for on a per diem basis by the United Charities as 
they are vouched for by the Central Registration Bureau. li 
the funds of the United Charities are not sufficent to liquidate 
this liability, then city, state and national tax funds must 
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plans ay for the care, medial dental, and other, out of tax 
funds. Again we can use federal grants-in-aid. 

We in Missouri feel that this is a “state system” such as is 
recommended the National Health Conference and 
the suggestion that “The role of the federal government should 
be principally that of giving financial and technical aid to the 
states in their development of sound programs through pro- 
cedures largely of their own choice.” 

It is a state system establishing and mecting all the needs 
of all counties in the state; it is voluntary in every aspect and 
without political control. 


Resolution on Change of Medical Care for the People 
Dr. Charles A. Dukes, California, read a resolution on 
Change of Medical Care for the People, which, the Chairman 
ruled, was not germane to the call. 


Recommendations from Medical Society of the 
State of Pennsylvania 

Dr. Francis F. Borzell, Pennsylvania, presented the follow- 
ing summary from the Medical Sccicty of the State of Penn- 
sylvania, which was referred to the Reference Committee on 
Consideration of the National Health Program and its respec- 
tive divisions : 

Following the call issued by the Board of Trustees of the 
American Medical Association for a special meeting of the 
House of Delegates to be held in Chicago beginning September 
16, for the purpose of considering the program so widely 
publicized after the July 18-20 meeting of the Interdepart- 
mental (Federal) Committee to Coordinate Health and Welfare 
Activities in Washington, the following steps were 
by the Medical Society of the State of Pennsylvania: 

The attention of the officers of all component societies was 
immediately drawn to the call, the date of the meeting, the 
names of the members most likely to represent the state society 
at the special meeting in Chicago, the source of a full report 
of the National Conference, recommendation that individual 
members convey their impressions to individual delegates from 
the Medical Society of the State of Pennsylvania, an abstract 
of the recommendations of the Federal Technical Committce 
was distributed to all prospective Pennsylvania delegates, to 
the members of the state society Committee on Public Health 
Legislation and representatives of the Committees on Public 
Relations and Medical Economics, and to the members of the 
Board of Trustees of the state society, who had in the mean- 
time called a special meeting of all the above mentioned, to be 
held at the state society's building in Harrisburg, September 7. 

At a meeting of the Public Health Legislation Committee 
held the morning of September 7, there was a generous attend- 
ance of delegates, state society officers and representatives of 
other state society committees. At the joint meeting held 
under the sponsorship of the Board of Trustees during the 
afternoon, there was a larger attendance and a full discussion 
of not only the recommendations of the Federal Technical Com- 
mittee but also the conclusions of the morning conference held 
under the auspices of our Committee on Public Health Legis- 
lation. 

As a result of all the foregoing, the delegates who will repre- 
sent the Medical Society of the State of Pennsylvania at Chicago 
on September 16 were given the following for their most care- 
ful consideration in the light of that which may develop during 
the deliberations of the special session in Chicago: 

1. Urge again more especially because of the recommended 
expansion of health services under federal sponsorship the 
creation of a federal Department of Health represented in the 
President's Cabinet by a Secretary of Health, authorized to 
coordinate all health activities which are now scattered through- 
out various other federal departments. This department should 
maintain a rigid civil service or merit system thereby insuring 
to the public continuous and uninterrupted ever-improving 
health service easily available but entirely removed from the 


A. M. X. 
1204 
Missouri Plan for Medical Care of All the People subsidize the program. This will fit in well with the national 
Dr. Carl F. Vohs, Missouri, presented the following plan, health program. 
which was referred to each of the five divisions of the Refer- If the medical and dental burden for the care of this group 
ence Committee on Consideration of the National Health becomes too great, then plans like the Los Angeles County 
Program : 
It is a little over four years ago that the Missouri State 
Medical Association began to study the sociohealth movement 
in this country and the accomplishments of such movements in 
European countries. 
is the development of an adequate medical service for all per- 
sons at a cost which can be met by them in their respective 
in the past two years has been 9.7 days. 
For the third group of 25 per cent of our population, the 
two bureaus are of great service. Group hospitalization will 
remainder is to be paid out of United Charity Funds at an 
Bureau to work out a prepayment cash payment plan for 
medical and dental care for this whole group. 
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influence of partisan politics. This can be accomplished well 
within the province of a truly democratic form of government. 
2. Advise the calling of further conferences of the entire 


actual 

might be replaced by proposals to improve the present facilities 
for the medical care of the indigent on a much less extravagant 
basis. The state of desired perfection in health will in all 
probability never exist under any authority. Nevertheless, we 
commend the advantages of logical, reasonable expansion of 
existing health and sickness service facilities such as may result 
from coordinated study and activities under the sponsorship of 


3. As the necessity for expansion of this program may be 
developed and approved, advise (a) the maintenance at all times 
of definite assignment of 
indigent sick with (6) equally definite functions proposed for 
such service to any other social or economic group. 

4. Provide cach member of the Congress of the United States 
with a copy of all plans proposed in order that each may dis- 
cuss with his constituents the necessity for the proposals, as 
well as the ability of the taxpayers to pay for same. 

In the development of such plans for sickness service to the 
low income group of the population as were recommended by 
the National Health Conference, they should be supervised 
entirely by the various licentiates involved in the delivery of 
the service and should be maintained at a level to insure the 
best quality of health service so as not to justify intervention 
by political groups. This can thus be accomplished, at the same 
time. maintaining a true democracy in our form of government. 

5. Request the American Medical Association to maintain 


all health legislation and also at the same time keeping the 
constituent state medical societies properly informed on activ- 
ities in the federal Congress with appropriate suggestions as 
to the kind of information which should be conveyed to the 
members of Congress from each state by the proper represen- 
tatives of the given state or district medical societies. 

Ihe problem of the health of our nation having been pre- 


service. 
7. Carefully chosen, nonconfusing health information, free 
from partisanship, through county 


Society, be conveyed to the House of Delegates of the Ameri- 
can Medical Association in special session at Chicago: 

Warte, The Social Security Act of Congress made possible the crea- 
tron of an Interdepartmental Committee to Coordinate Health and Welfare 
Activities; and 

A, — The Chairman of said Interdepartmental Committee convened 

session known as the National Health and Welfare Conference; and 

g oy Various proposals there discussed are economically extrava- 
gant, sociologically impracticable, scientifically stifling and professionally 
deteriorating; and 

Wusaeas, The President of these United States did publicty 
that a “coordinated national program of action” is imperative; be it 


press release, 


expedient, 
the citizens of the nation, and 


(b) To combat, oppose, contradict and amend, 


eventually to encourage malingering, stifle initiative, retard progress and 
disrupt the traditional physician-patient relationship; and be it further 


Resolved, That the proper representatives of the American Medical Asso- 
ciation be empowered also to accept voluntary contributions from indi- 
viduals and organizations, 
in underwriting the expense incident to this proposed effort. 


to the report as herewith submitted. 
Evcar S. Buyers, Chairman. 
Watter F. Donatoson, Secretary. 
Sept. 12, 1938. 


Plan from New Jersey for Medical Care of 
the Indigent 


Dr. E. R. Mulford, New Jersey, presented, without reading, 
the following plan, which was referred to Division 3 of the 
Reference Committee on Consideration of the National Health 
Program : 


From the President to the Trustees: 

The National Health Conference held in Washington, D. C., 
on July 18, 1938, was the most significant and far reaching 
medical event in American history, although it was neither con- 
ceived nor conducted by medical men. The Medical Society 
of New Jersey is in sympathetic accord with the broad objec- 


preventive health services in the United States are inadequate ; 
that more hospital beds are needed, particulariy in rural areas; 
that the distribution of medical care has not kept pace with the 
progress of medical science so that all people who want medical 
care do not always receive all that science has to offer, and, 
finally, that the economic burdens of illness fall heaviest on the 
poor who are least able to bear them. With these broad prin- 
ciples we fully agree. 

As a sequel to the National Health Conference the next Con- 
gress will be asked to appropriate $850,000,000 with which to 

begin proposed reforms. This sum is to cover the first year 
funds dollar for dollar. The wisdom of this we question. Areas 
most in need are least able to raise their quotas. $850,000,000 
is only the beginning. This will be increased to $2,600,000,000 
a year if all phases of the plan are adopted. The Medical 
Society of New Jersey urges deliberate, thoughtful consideration 
of the five phases of the plan, which are in brief as follows : 

1. Expansion of public health in maternal and child health, 
tuberculosis, venereal diseases, malaria, pneumonia, cancer, 
mental hygiene and industrial hygiene. The annual cost will 
be $200,000,000, one half of which is to be furnished by the 
federal government. 

2. Expansion of hospital facilities by providing 360,000 extra 
beds in general, tuberculosis and mental hospitals and by the 
establishment of five hundred health and diagnostic centers in 
inaccess hle areas at a cost of $146,500,000 spread over a ten 
year period. One half of this cost is to be met by federal 
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Resolved, That the Dauphin County Medical Society, through its duly 
constituted State Medical Society, does hereby petition the American 
Medical Association : 
ee (a) To announce, publish, proclaim and promulgate by commercial radio, 
Mirpose CVICN paid advertisement and public acclaim such specific methods 
and measures as its duly constituted officers and its House of Delegates 
and economic 
— 
id ul, © and extravagamt schemes a¢ will rebound 
all licentiates who are qualified and legally responsible for the . 
medical care of the citizens of this nation in cooperation with The preceding is a very brief summary of conclusions arrived 
governmental authorities. at in conferences held at special mectings at 230 State Street, 
Harrisburg, the morning and afternoon of September 7, con- 
ferences being attended by eleven of the twelve members of the 
Board of Trustees of the Medical Society of the State of Penn- 
sylvania, thirteen of the fifteen members of the Committee on 
Public Health Legislation, representatives of the State Society 
Committees on Public Relations and Medical Economics, the 
Editor of the Pennsylvania Medical Journal, and by seven of 
the eleven delegates from Pennsylvania who have agreed to 
serve at Chicago. 
Those receiving this summary are requested to indicate on | 
the enclosed post card, by return mail if possible, their reactions 
representation in Washington helpful to Congressmen and 
Senators regarding the medical profession's point of view on Dr 
Of consideration, Must De 
for the present handled by the professional groups concerned 
6. Alternatives to overly expansive and expensive govern- We believe that we are our brother's keeper. We agree that | 
mental proposals for the development of health programs must 
be offered by the medical and allied professional groups and 
constructive and cooperative effort must be continuously main- 
tained if the American public is to consistently receive an 
proper officers of cach county society should seek opportunity 
fer representation on the programs of as many social clubs 
and public forums as possible. Information distributed should 
deal with the various phases and relations of the health of the 
public and of sickness service in a uniformly clear yet concise N 
In addition to the foregoing, presented without definite | 
instruction but for the guidance of the Pennsylvania delega- | 
tion, the Board of Trustees requested that the following reso- 
lution, referred to the Board by the Dauphin ; Medical 
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funds. Here again the difficulty lies in the fact that inaccessible 
areas cannot raise the other half. 

3. Medical care of the medically needy by federal grants for 
the care of the members of the indigent and low wage groups 
at a minimum annual cost of $400,000,000, half of which is to 
be furnished by the federal government. 

4. Federal aid to states in the development of programs of 
their own choice for self-supporting persons who are burdened 
by unexpected illnesses and that funds be secured from general 
or specific taxes and insurance contribution from the bene- 
iar ies. 

5. Insurance against wage loss during sickness along the 
lines of unemployment compensation. 

The total cost per year of local, state and federal government 

will be $850,000,000 for proposals 1, 2 and 3. Proposals 4 and 
5 are not included because they require additional taxes and 
insurance. It is estimated that the cost of insurance will involve 
4 to 45 per cent of the income of the entire population so that 


²— tar 
are actually dangerous. 

It is, of course, readily apparent that problems as vast 
as those under consideration, with ramifications and impli- 
cations the end of which no man can clearly foresee, are not 


mechanics are 


well as the prevention or amelioration of its aftermath, require 

more than the mere access to money. Unless such monies 

are wisely expended by and under the direction of those whose 

function it properly is to utilize and direct appropriate mea- 
sures, the program fails. 

Mech has been said—and not always either well or wisely 
said—of the cost of sickness; indeed, this motif furnishes 
much of the driving force behind the program. 

But an adoption of the plans of the National Health Confer- 
ence in toto must inevitably increase the cost of sickness by 
the necessity of an army of administrators and the equally 
inevitable red tape inseparable from such administration. In 
fact, in countries where socialized medicine has been adopted, 
the cost of administration has equaled the cost of medical care. 
This cannot be explained on the assumption that the program 
is new and that new administrations must feel the way and 


and to perpetuate itself; never the reverse 
"That the quality of medical care will be lowered is equally 
One need cite only the “lodge doctor” as illustrative 


Under the present system more than one half of the doctors of 
New Jersey have taken postgraduate work within the past 
five years; during this time, not a single “lodge 
taken a postgraduate course. 


ized 

and the health of the people a political weapon in the hands 
of whatever political party happens to be in power. Inefficient 
medical care will be the inescapable concomitant of medical 


regimentation. 

There are those who profess to believe that federalized medi- 
cine and regimented medicine need not be synonymous and 
that the one need not necessarily imply or lead to the other 
and that both can be divorced from political control. With this 
in view we are reluctantly compelled to disagree. It is, we 
believe, inconceivable that a program conceived on so vast a 
scale, to be financed by such extraordinary expenditure, can 
ever be divorced from its political possibilities and implications. 
We do not believe that it can be established without bureau- 
cracy or carried on without medical regimentation, nor are we 
confident that either the one or the other, or both, are in the 
best interests of those for whom the program is advecated. 

For it cannot be successfully denied that if, like all men, 
politicians are human, they are also all too often inhuman 
in the avidity with which they tend to subordinate all else 
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— politica — expendiency and the perpetuation of political power 
control. 

The sum of $850,000,000 is based on the assumption that 
one third of the population of the United States is now 
without adequate medical care. We are not assured of the 
correctness of this assumption, which is based on the frag- 
mentary study in 1937 by the United States Public Health 
Service of only 800,000 families scattered here and there 


For the past eight months the various county medical societies 
of the United States have been conducting a survey of the 
present supply of doctors, dentists, druggists, nurses, hospitals 
and all other institutions, departments and agencies, private and 
public, which are concerned with the health of our people. 
These surveys are not yet completed. No one knows what they 
will reveal. 

However, in New Jersey a study of the preliminary 
of ten counties show that less than 5 per cent of 
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in the receipt of thirty-nine letters, all of which have been 
referred to the county societies where they belong. The popu- 
lation of New Jersey is four million. 

It is possible, of course, that not all the four million popu- 
lation of New Jersey were reached by these appeals and equally 
possible that not all who read or heard them responded. But 
that so few responded casts justifiable doubt on the assumption 


The Medical Society of New Jersey urges a careful considera- 
tion of the effect on business of the addition of an annual 
astronomical item of $2,600,000,000 to the already tremendous 
tax load. We are not economists, and neither economists nor 
business men, including manufacturers, employers or represen- 
tatives of the taxpayers, were present at the National Health 
Conference or had any more voice than those present at the 
Conference by invitation. We believe that before levying such 
a stupendous tax the question should be answered “Will not the 
huge tax levy destroy business, which is the only source of tax 
funds?” If so, what then is to become of the helpless? 

While the Medical Society of New Jersey counsels caution, 
we are not obstructionists who believe that the present system 
is perfect. But America must not mistake change for progress. 
Long before the National Health Conference was conceived, 
the Medical Society of New Jersey had developed a positive 
constructive plan which we believe is sound, economical and 
free from the dangers of the plan to be proposed to Congress. 
This plan briefly is as follows: 

We propose to lower the cost of illness by the application 
of sound economic principles in the distribution of medical care 
by protecting the public against the incompetent and the mer- 
cenary within the profession, against ignorant cult practitioners 
and fraudulent “patent medicines,” for which many millions of 
dollars are foolishly and wastefully expended. 

We propose to lessen the unpredictable burden of medical 
and surgical catastrophes by developing measures for deferred 
payments and hospital insurance. 

We propose to protect the people, rich and poor alike, from 
costly impersonal, inefficient, politicalized medicine by preserv- 
ing for liberty loving Americans the inherent right to engage 
physicians of their own choice. This system has stimulated 
the greatest medical progress ever known to mankind. To 
destroy it, rather than to correct its imperfections, would be 
an irrational public disservice. 

We propose to preserve this American system with its free 
choice of physicians for the low wage group by adjusting 
medical fees to income, thus preventing pauperizing of patients 
in clinics, and preserving for them self respect, self reliance and 
independence. 


Jovr. 

throughout the country. 
want adequate medical care are unable 
difficulty lies in the fact, not that it is 
they do not know where to obtain it. I 
various newspapers and radio stations d 
an 
rea 
the 
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one Ulrd Of Our people are unable to secure adequa 

medical care and suggests also that the proportion indicated 
by this response implies a less acute situation than that hitherto 
assumed. 

learn by experience, which is always costly. Costly experience 

has shown the world over that bureaucracy tends to expand 

erious ¢fect removal compeutive 

stimulus and the stultifying influence of a political atmosphere. 

ized medicine 1s mseparable Irom an ultimate polt 
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We propose to secure state aid for the care of the indigent 
and at the same time to preserve for them the free choice of 
physicians. In the past, the cost of their medical care has been 
added to the medical and hospital bills of pay patients. The 
rapid increase in the number of indigents makes the continuance 
of this inequitable practice impossible. The care of the indigent 
is the duty not of pay patients alone but of all the people. 
Without state subsidy for the indigent, it is impossible to main- 
tain good care for the low wage group at a lowered cost. With 
state subsidy for the indigent supervised and directed by the 
medical profession itself instead of politicians it is possible not 

only to render efficient service to the low wage group but to 
preserve for the indigent the personal and sympathetic care 
of physicians of their own free choice. This is not an untried 


is 
F 
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From this list the poor made their own free choice. The list 
was kept free from irregular, incompetent and mercenary doc- 
tors by the state and county medical societies, which were put, 
as it were, on their honor. The list included, not doctors who 
basked in the sunshine of political preferment, but all doctors 
who were wil to keep adequate records and to 


expansion of public health is not the goal. 
maternal mortality, to improve child health, to decrease the 


hygiene. Experience in New Jersey has proved that the goal 
can be reached without the expenditure of huge sums in expand- 
ing public healt. As an illustration let us consider maternal 
welfare. 

When the Social Security Act became a law, the federal 


society 

the state health department finally selected one field physician 
from each of the twenty-one counties. The total bill of all these 
part time field physicians last year was less than $13,000. Our 
own field physicians have the confidence of the doctors and the 
laity at home. They visited every physician in the state who 
is doing maternity work. They promoted postgraduate study, 
distributed literature and checked up personally on every mater- 
nal death. The Social Security funds also paid for consultations 
in maternity cases at the rate of $5 each, $10 for operative 
delivery. In addition, these funds remunerated trained nurses 
These monies were expended 
only on members of the low wage or indigent group on the 
recommendation of the attending physician. 

What has been the result? Three years ago the maternal 
death rate in New Jersey was more than 5 per thousand. It 
dropped each year so that now it has reached the remarkable 
figure of 3.2, one of the lowest maternal mortality rates in the 
United States, indeed in the whole world. This could never 
have been accomplished by any Public Health Service alone. 
It needed the wholehearted cooperation of the doctors, nurses 
and welfare agencies as well. It would have been possible for 
the long arm of the federal government to reach into New 
Jersey and with the expenditure of huge sums of money build 
a large and expensive maternal welfare department of public 
health. But, no matter how much money is squandered, without 
the cheerful and willing cooperation of the doctors and nurses 
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sion. That exception is malaria, and malaria-is not much of a 
problem in New Jersey. 
Let us keep our heads in the clouds and our feet on the ground. 


Medical Society of New Jersey 
Atlantic City, New Jersey 
My dear Doctor Carrington: 

I desire to suggest to you that those of us who are going to 
attend the special meeting of the American Medical Association 
as delegates from New Jersey be given an outline of what we 
think New Jersey has stood and does stand for. 

In the first place New Jersey is most desirous that there 
be no recriminations about responsibility for the former atti- 
tude of organized medicine in relation to the government as 
regards the need of adequate medical care. 

Today the federal government is planning to take care of 

ical 


the care of the indigent which the medical profession as a 
whole has so adequately and splendidly provided for in the past. 
New Jersey wants to aid both the government and many indi- 
vidual doctors who are in need of the assistance of organized 
medicine. To do this New Jersey believes that organized 
medicine must present a united front in trying to help the 
government to formulate a medical policy which will be of 
the greatest assistance to the nation and still preserve those 
customs which have guided ethical medical practices in the 


New Jersey recognizes the seriousness of the problem in 
some localities but feels that it is much more uregent in some 
states than in others and more in some districts than in others 
of the same state. In New Jersey, by the cooperation of the 
local medical societies with the ERA, the problem has been 
largely solved. Such cooperation should be the aim of both 
the profession and the government for cases in actual need 
of medical assistance. 

1. We believe in (a) subsidized medicine, not socialized 
medicine (b) to be applied only to the indigent poor and 
families of those on an income bracket below $1,000 or $1,500. 

The principles of the suggestions offered are that the medical 
society of each county in every state, which contains members 
who alone know the medical needs and conditions of each 
separate district, and thus are the only ones who can properly 
perform the work, shall, without compensation to themselves, 
suggest to the federal and state governments as to how to 


of the indigent which it is now carrying almost alone, and 
that all the plans shall be formulated, administered and oper- 
ated by organized medicine, for it is only by some such action 
that the development of a large political medical bureaucracy 
will be prevented. 

With this in view New Jersey would offer the following 
suggestions to the House of Delegates of the American Medical 
Association : 

A. That there shall be formed in each county.a committee 
of the medical society of that county, whose duty shall be to 
formulate a medical policy as regards the indigent and families 
in the lower income bracket below $1,000 or $1,500, and to 


—„—ę— 
industrial hygiene. The Medical Society of New Jersey and the 
Public Health Department have or are setting up the same sort | 
of machinery to combat every one of the diseases, except one, ‘ 
for which the federal government would ask public health expan- 
Recommendations from the Medical Society 
of New Jersey 
co Dr. Wells P. Eagleton, New Jersey, submitted the following 
by statement from the Medical Society of New Jersey, which was 
yea referred to Division 3 of the Reference Committee on Considera- 
the tion of the National Health Program: 
rent anc Hear care. 1s D doctors was Sept. 16, 1938. 
reduced fees. And they were remunerated by relief funds at 
the rate of one dollar for cach office visit and two dollars for 
each house call. 
The first step in the proposed government reform of the 
practice of medicine is to expand public health services in 
maternal and child health, tuberculosis, venereal diseases, 
malaria, pneumonia, cancer, mental hygiene and industrial 
hygiene. If Congress appropriates the money, there will be no — : 
difficulty in expanding public health services. However, mere it and the doctors in many communities should be relieved of 
mcdence and ravages Of tuberculosis, Venercal discasc, Malaria, 
pneumonia and cancer and to improve mental and industrial 
past. 
government Walited to send Tull time Meld Physicians Materia 
welfare into New Jersey, but reluctantly, with its tongue in 
its check, turned over the Social Security funds to the state 
department of health. Instead of importing full time field 
physicians, each county medical society was permitted to recom- 
furnish adequate medical care to all indigent and lower income N 
bracket families that may be in need of it, and thus remove 
_ the burden from the medical profession, the burden of care 


supervise the e 
or district in which its members li 

a plan or plans shall be presented to a committee of the county 
society in which the services are rendered, which shall formu- 
late a reduced charge scheme for the county or districts of 
which they are members and formulate rules, and shall approve, 
disapprove or adjust such bills for the care of the indigent 
and those of the lower income brackets not in hospitals sup- 
ported by municipal or state funds. 

C. That those families who are in receipt of less than $1,500 
yearly income shall be furnished adequate medical care to be 
paid for through the municipality, county or state in which 
the service is to be rendered. 

D. That no family with an annual income of more than 
$1,500 shall be eligible to any treatment by subsidized medicine 
without an application to the medical society in the county 
in which the services are to be rendered, a committee of which 
shall authorize or reject applications within twenty-four hours. 

E. That all medical care shall be, as far as possible, fur- 
nished by the physician of the patient's choice. 

F. That in the administration, local nonprofit making and 
charitable organizations and groups, such as established district 
medical societies, clinics, hospitals and weliare agencies, shall 
be utilized, but that the government insist that all agencies 
and organizations in a community be properly coordinated 
before they are given the administration of funds. 

A certain degree of coordination has been attempted by the 
Medical Society of Essex County of New Jersey with some 
measure of success. 

A motion to have all the plans mimeographed for distribu- 
tion the next day was lost for want of a second. 


Message from Medical Association of Puerto Rico 

The Secretary presented the following telegram from the 
president of og Medical Association of Puerto Rico, which 
was referred to the Reference Committee on Consideration of 
the National Health Program: 

Please transmit our delegate following instructions: In 
alternate read before assembly. Puerto Rico chapter recog- 
nizes expansion health organization to combat transmissible 
and chronic disease. Accepts 50 per cent federal government 
aid for hospital and medical care of indigent poor. We join 
in move pro national health department with secretary national 
health in Cabinet. Puerto Rico Association rejects all forms 
socialization or nationalization of service as recommended in 
national health program. 


which was referred to the Reference Committee on Reports of 
Officers and Board of Trustees. 

Dr. E. H. Cary, Texas, moved that the House recess until 
an by G. Leland, Director of the Bureau of 
the American Medical Association. The 
motion was seconded and carried after discussion. 

The House recessed at I p. m., to meet at 2: 30 p. m. 


Friday Afternoon, September 16 


The House of Delegates reconvened at 2:40 p. m., with Dr. 
H. H. Shoulders, Speaker, in the chair. 

Dr. R. G. Leland, Director of the Bureau of Medical Eco- 
nomics, addressed the House as follows: 

The following is an outline of some of the main types of 
medical care plans now in operation or proposed throughout 
the United § States by the medical profession and other organ- 
izations and agencies. A brief discussion of each type of 
approach is given and the approximate number of such efforts 
according to available records, which almost always understate 
the real number. Without prejudice to any other medical 
societies, I- shall mention a few localities in which typical 
examples may be found. 

1. State and County Medical Society Plans: One hundred 
and fifty-two operating, cighty proposed.—State and county 
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an effort to improve the distribution of medical services. These 
medical society plans can be divided into three main categories: 

(1) Plans to Care for the Indigent Sick: One hundred and 
eight operating, thirty-nine proposed. Arrangements are entered 
into by the county medical society and local relief authorities 
to provide indigent sick persons with free choice of physician, 
usually to supplant the rather unsatisfactory and inadequate 
arrangement with county physicians. These arrangements fol- 
low either a per capita fee schedule or a lump sum payment 
basis. (See the publications “Care of the Indigent Sick,” Medi- 
cal Service Plans” and “Organization of Medical Services.“) 

(2) Postpayment Plans: Twenty-seven operating, twenty-seven 
proposed.—These plans are organized by medical societies, often 
in conjunction with dentists or hospital authorities (customary 
title is Medical-Dental Service Bureau), to enable persons with 
low incomes to secure medical, dental or hospital services at 
rates reduced to the person's ability to pay on a deferred pay- 
ment basis. (See the publications “Medical Service Plans,” 
“Organization of Medical Services” and “Group Hospitaliza- 
tion,” pp. 154-155.) 

(3) Prepayment Plans: Seventeen operating, fourteen pro- 
posed.—A number of medical societies have experimented with 
prepayment insurance plans, which ordinarily consist of a 
bureau organized to obtain payments from wage earners in low 
income groups. Members are entitled to designated services 
based on a reduced fee schedule and are entitled to free choice 


existence in Georgia, 
the publications “Medical Service Plans” and “Organization of 
Medical Services.“) 

2. Group Hospitalication Plans: Seventy-eight operating, 
sixty-two proposed.—These plans consist of a hospital service 
corporation or association, usually organized by representatives 
of hospitals or medical societies, which contracts with member 
hospitals for services and, in turn, contracts with groups of 
persons to furnish designated hospital services on a prepay- 
ment basis. (See the publications “Group Hospitalization,” 
“Prepayment Plans and Hospital Care” and “Group Hospitali- 
zation Contracts Are Insurance Contracts.“ 

Hospital Insurance Companies: Fifty-four operating. Cer - 

insurance companies, ei newly organized companies 
mutual companies, offer a special hospital expense only policy 
that provides designated cash benefits for expense due to hos- 
pital residence. There are also a great many insurance com- 


as companies which offer group hospitalization on a cash indem- 
nity basis in connection with regular group accident and hgalth 
—* (See the report “Group Hospitalization,” pp. 211- 

4. Flat-Rate Plans: Nineteen operating.—These are arrange- 
ments adopted by certain hospitals whereby an all-inclusive 
charge is specified for designated services; for example, $50 
for obstetrics pafients exclusive of extras or the services of 
physician and nurse. There are variations of such arrangements 
called middle-rate or fixed-rate plans. (Sce the report “Group 
Hospitalization,” p. 16.) 

5. Industrial Medical Care Plans: At least 2,000.—There 
are two main types of arrangements for medical 
care for employees : 

(1) Mest extensive are the “industrial health services,” 
usually financed by employers, to provide first aid and emer- 
gency care for employees and to supervise plant hygiene and 
safety conditions. 

(2) “Industrial medical service plans” provide more extensive 
medical care for employees and often for their 
“Industrial medical service plans” take a variety of forms, which 
can be classified as follows: 

(a) Arrangements, usually financed entirely by the employer, 

and sometimes their dependents reveive 
extensive medical service from physicians employed in company - 


according to the services he performs. These plans are in 
The Secretary also presented a statement dealing with the mee uhhh offers 
pecial hospital su sm 10n 
investigations of the Federal Department of Justice that had ‘ith : 
” re on Sept. 15, 1938, in the Washington Evening Star, with regular accident and health insurance contracts, as well 
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owned hospitals or from physicians and hospitals under contract 
with the employer. 

(b) Employee associations, financed largely 
in part by the employer, to provide employees and their depen- 
dents with extensive medical services in an association-owned 
“clinic” or hospital or by contract with an independently organ- 
ized “clinic.” 

and in part by the employer, to provide employees and 

schedule with the local county medical society. 

1) Mutual benefit associations of employees, financed entirely 
by the employees, whereby funds are collected to provide benefits 
in cash for members. In addition to cash benefits for loss of 
time, several of the associations pay cash benefits for medical 


with the association. 


lications “Group pp. 9-13; “Contract Practice” 
and “New Forms of Medical Practice.“ 

6. Medical and Hospital Benefit Organisationos: At least 500. 
Such organizations include a great variety of arrangements 
whereby funds are accumulated from members through the sale 
ef membership certificates or contracts. Medical and hospital 
services are offered through hospitals and clinics owned by 
the organizers or through physicians and hospitals under con- 
tract with the organizers. Some of these plans have been the 
most undesirable of all proposals for the distribution of medical 
services, such as the 143 organizations in one state which 


wholesale buying clubs to induce physicians to provide services 
at a 50 per cent discount for members who pay dues. Still 
other such organizations are cut-rate “clinics,” most of which 


“New Forms of Medical Practice,” “Group Hos- 
pitalization” and “Contract Practice.) 

7. Union Sick Benefit Funds and Fraternal Plans: 
twenty- -four.—These organizations are similar to mutual benefit 


but include all members of a trade union or a fraternal order. 
Most of these organizations are on a national basis and 
cash benefits for loss of time and for medical and 


and “Group Hospitalization,” p. 13.) 
9. Student Health Services: At least 300.—These are organi- 
zational arrangements in colleges and universities to supervise 
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and protect the health of students on campus through entrance 
examinations, consultations, infirmary care, instruction in per- 
sonal and public hygiene and control of communicable disease. 
Such organization might be compared to industrial health ser- 
vices with particular emphasis on health education. Educators 
and several surveys have criticized those student health services 
which overemphasize curative medical services to the detriment 
of the more essential health education program. (See the 
publication “University and College Student Health Service“) 

10. Rural Medical Care Plans—There are two main types 
of rural medical care plans: 

(1) “Health Associations” organized by a group of residents 
to guarantee a physician an annual income as an inducement 
to locate in the community. Subsidies and bonuses to induce 
a physician to locate in a rural community are also sometimes 
offered by local authorities or by a private individual. Only 
The number of bonus or subsidy arrangements is not known. 

(2) Farm Security Administration plans to provide medical 
service for low income or destitute farm families. In most 
states the arrangements enable Farm Security Administration 
clients to obtain a loan and to pay physicians directly on a 
reduced fee basis or the clients to pool their funds with a 
trustee who pays properly verified bills from physicians accord- 
ing to a reduced fee schedule. In a few states, associations of 
Farm Security Administration clients have been organized to 
hire certain physicians to provide medical service for members. 
Farm Security Administration plans which are usually on a 
county basis are in operation in twenty states. (Sce the publi- 
cation “Rural Medical Service,” pp. 72-80.) 

II. Credit and Collection Bureaus: At least fifty operating, 


not include all the agreements between county medical societies 
and the Farm Security Administration. The details of these 
on file in the Bureau of Medical Economics. 

feature of — 

that in the United States there has been and 
As yet the road has not been closed by legislation to the 
for a variety of appropriate ways of distributing medi- 
Once that road is closed by legislation it will 


Dr. Felix J. Underwood, Mississippi, for himself and Dr, 
Harvey F. Garrison, Mississippi, presented the following reso- 
lutions, which were referred to the Reference Committee on 
Reports of Officers and Board of Trustees: 


America did name a committee, as “The Interdepartmental Com- 
mittee to 1 Health and Welles Activities,” and this committee 
did on june 14, 1938, make known at least a portion of its 
the House of Delegates of the American Medical Associa 
address by its Chairman, Miss Josephine Roche, presented b 
tant Surgeon General of the United States Public Health . Dr. 
Warren F. Draper, and extended an — 4 to the 7.2. of Delegates, 
its representatives, which was accepted, a meeting of the 
Nationa! Health Conference in Washington, D. ote july. 18-20, 1938; and 


findings to 
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associations. Only a few of these associations provide services 
“in kind” through salaried physicians and association-owned 
hospitals or through physicians and hospitals under contract 
(% Group insurance policies with insurance companies 
financed in part by the employee and in part by the employer, 
whereby a cash benefit equivalent to a percentage of the weckly 
salary is paid to an employee absent from work because of 
sickness or accident. Seven million employees are reported to 
twenty-five proposed. Credit and collection bureaus are organ- 
ized by medical societies or by groups of physicians to provide 
a credit rating and collection service for members. Frequently, 
these bureaus arrange for postpayment of medical bills similar N 
to medical-dental service bureaus, and some have organized N 
plans to assist patients in financing medical bills. (See the 
defrauded thousands of persons who thought they were purchas- report “Collecting Medical Fees.”) ö 
; ing low-cost medical services. Other of these organizations are These illustrations should be sufficient to show that there 
has developed in the United States a large variety of methods 
of distributing medical services. Some of the plans have 
been in operation sufficiently long to reveal definite defects; 
ontract mpioyers to provide Mecdkal service: others are still in a developmental and experimental stage; 
employees. A few of these organizations are on a community- still others give promise of value. 
wide basis and pay cash benefits to members for designated The large number of plans that are now in operation do 
medical services. Most of the so-called “community health 
associations” are privately operated organizations, contracting 
with a cut-rate clinic or a small group of physicians. (See the 
CoMmpanics organizes other organizations to develop the measures that seem most 
ance laws. Frequently the local branch or lodge enters into #PPropriate for the local conditions of widely different 
contractual relations with local physicians and hospitals to Communities. 
provide medical services and hospitalization for members. 
Such “lodge practice” plans provide members with only a Resolutions on Appointment of Committee to Study 
meager service and are generally considered the worst type of Data and Plans 
contract practice. (See publications “Contract Practice” and 
“Group Hospitalization.” ) 
8. Group Practice Plans: At least 300.—Group practice or 
so-called “private group clinics” are arrangements whereby phy- 
sicians cooperate in their practice, share office space, own certain 
kinds of equipment and employ lay assistance in common. Only 
a small percentage of such groups of physicians have entered 
into arrangements to provide patients with medical services on 


r be repreventtives of the Mouse of of 


Medical Associa- 
because of economic conditions, are not able to pay for 

care and perhaps because of this financial inability are not receiving the 
attention they should have; and 

Wut, It is the opinion of the House of Delegates that organized 
medicine is anxious to do all within its power to bring about a system 

that will offer better and more adequate medical care to the 4 — 
and to those of the low income bracket in our country; therefore be it 
Resolved, By the House of Delegates of the American Medical Asso- 
ciation in special session in Chicago, this the sixteenth day of 

1938, — this body is in sympathy with the President of the United 
States in any laudable effort to improve the physical condition of such 
a large group of our people who are not now receiving adequate medical 
care; and be it further 


Resolved, That the President of the United States of America is hereby 
respectfully committee of five, 


ommittee 

ealth and Welfare Activities” and those available from * 15 of 
the American Medical Association, with the idea of reconciling the 
ences now existing as to the proper procedure 
proper and 8 facilities 

Resolved, That after the two committees have 
to the desired procedure that Geet chould be followed the committees 
shall submit their recommendations 
of America, the Board of Trustees and the Speaker of the House of 
edical Association, the latter of whom, by 
Delegates 


into special session to consider such report and its final disposition. 


Reference Committee on Rules and Order of Business 
It was moved by Dr. H. C. Macatee, District of Columbia, 


Speaker 
mittee Drs. E. R. Cunniffe, New York, Chairman; G. Henry 
Mundt, Illinois, and John Z. Brown Sr., Utah. 


Medical Associa- 


Resolved, That in order to attain these objectives, representatives of 


the American Medical Association arrange continuing conferences with 
representatives of government, agriculture, labor and industry. 


Resolution on Change of Medical Care for the People 

Dr. Charles A. Dukes, California, in behalf of the California 
delegation, presented the following resolution, which was referred 
to the Reference Committee on Miscellaneous Business : 


Wueneas, The great complexity and rapid 
nomic conditions, and in 


maybe given to all citizens, no matter to what income classes belonging! 

Wurstes, The present organization of the American Medical Associa- 
tion, its constituent state medical associations, 1 
county medical societies, is of a type and scope that would permit medical 
service of the best scienti end quality 
in every portion of each state in the Union; and 

Wuereas, Existing ethical and procedure rules of the American Medi- 
cal Association, its constituent state associations and their 


ORGANIZATION SECTION 


Wnuearas, Adoption by this House of 
in on Sept. 16, 1938, of amendments to the Principles 
of Medical Ethics of the American Medical Association, so worded to 


Woueerss, It is of paramount importance for organ 
for state associations and their component county societies to sponsor or 
control or own medical care and service organizations as above outlined; 
and 

Wurst, The existing Principles of Medical Ethics of the American 


is principles 
as outlined in Section 4 of Article I of Chapter 111 page tod gee 
for state and county units to engage successfully in competition with 
organizations that have been brought 
into existence for profit; now therefore be it 

Resolved, That we suggest that action be taken at the proper ti 
Principles of Medical Ethics, beginning with the words “Sec. 4.—Solicita- 
tion of patients” and ending with the words “has been or is concerned” 
and to substitute in lieu thereof the following: 

Sec. 4.—Solicitation of patients by physicians as individuals, or col- 
lectively in groups, by whatsoever name these be called, or by institutions 
or organizations, whether by circulars or advertisements, or by personal 
communications, is unprofessional; protided, however, that solicitation of 
patients by a constituent state association or its component county medical 
societies, acting singly or in groups, when said solicitation of patients 
is of an impersonal character and is done in the name of the aforesaid 
constituted units of organised medicine and for the promotion of medical 
service plans owned and controlled by such constituted wnits and 
designed to give more adequate medical care and service to citizens of 
ceriain stipulated income classes, shall be permissible and shall not be 
construed as unprofessional. This does not prohibit ethical institutions 
or constituted state or county medical society wnits from a legitimate 
advertisement of location, surroundings and special class—if any 
—of patients accommodated. It is also — for physicians 
individuals, or collectively, or in groups, when not acting officially for 
state or county medical societies, singly or in groups, as before 2 
tu procure patients by indirection through solicitors or 
kind or by indirect advertisement. It is equally — — — 
cians or individuals, or collectively in groups, by whatsoever name these 
be called, or by institutions or organizations, or by constituted wnits of 
organized medicine as above outlined, to procure patients furnishing 

or inspiring newspaper or magazine comments concerning cases in which 
or —— 


Statement from Medical Profession in Minnesota 

Dr. W. F. Braasch, Minnesota, presented the following state 
ment, which was referred to the Reference Committee on Con- 
sideration of the National Health Program and its Division 5: 

1. The medical profession in Minnesota is in sympathy with 
all intelligent efforts to help indigent and low income groups 
to secure adequate medical care. 

2. 
profession and the health authorities of the individual states 
the exact form the plan is to take. 

3. The right of the patient to freedom of choice of physician 
should be preserved. 

4. The medical profession in Minnesota is opposed to any 
form of tax-supported health insurance. 


Resolutions Requesting Aid in Finance or in Service 


Dr. James C. 22 
resolutions, which were referred to the Reference Committee 
on Reports of Officers and Board of Trustees: 


Whereas, There is promise of a movement to revolutionize the prac 
tice of medicine in America as evidenced by t 


through voluntary or 
Whereas, There appears in the report of the Proceedings of the 
National Health Conference, recently held in Washington, the sugges- 
Gen, Se ate might well be the 
proving ground for the radical changes in medical practice voiced before 
that conference; and 

Wurst as, It costs the relatively few physicians of the state of Wis- 
consin, or any other state society — 4. — 1 

amount to investigate claimed inadequacies in 

therein, or to experiment t be sated the 
rection of such inadequacies; and 


2 — 
1210 Serr. 24, 1938 
Ww 
with 
permit its constituent state medical associations or their component county 
medical societies, acting singly or in groups, to provide medical care 
and service, with or without hospitalization care or service, to citizen 
groups agreed on by the beforementioned state or county medical societies, 
would greatly aid in the solution of these public health and social 
problems; and 
Medical Association, as given in Chapter III, Article I, Section 4, are 
so worded that constituent state associations and component county medi- 
cal societies cannot solicit patient groups of certain income classes for 
he may deem proper, to act a e committee = 
Delegates of the American Medical Association to study the data and 
seconded by Dr. S. J. Kopetzky, New York, and carried, that 
the Speaker appoint a Reference Committce on Rules and Order 
Resolution on Continuing Conferences with Repre- 
sentatives of Government and Others 
Dr. Andrew F. McBride, New Jersey, presented the follow- 
ing resolution, which was referred to the first three divisions 
of the Reference Committee on Consideration of the National 
Health Program: 
Wurst, The House of Del 
tion approves of the first three 
Conference, expansion of public service, expansion of hospita 
changes in social and eco- 
practice, make it imperative 
Sst © pe Inited States to bring into 
federal and state governments in enacting legislation affecting the prac- 
the same are promoted, espoused, controlled or owned by constituent state tice of medicine and the payment for hospital and medical services 
medical associations, or by their component county medical societies, 
acting singly or in groups; and 
W wereas, Recent trends and actions by political and other forces and 
agencies throughout the United States indicate that compulsory health 
insurance or similar systems that are not in accord with the ten prin- 
ciples adopted by the House of Delegates of the Americal Medical Asso- 
ciation at the Cleveland annual session of 1934 are more than apt to 
be promulgated and thrust on the people and medical profession of the 
United States with results that would undoubtedly lead to woful deteriora- 
tion im the standards and quality of medical service rendered to the 
people of our country; and 


111 
13 


i such 
studies; and be it further 
Resolved, That the Board of Trustees of the American Medical Asso- 


ADDRESS OF DR. ROSCOE C. GILES, CHICAGO 


Dr. Hilton S. Read, New Jersey, presented Dr. Roscoe C. 
Giles, Chicago, who addressed the House as follows: 


Mr. Chairman, Members of the House of Delegates of the 
American Medical Association: 


Payne of Chicago, a member of our Commission on Tuber- 
culosis, by courtesy of the House as the representatives of the 
National Medical Association. Our organization is an organi- 


that it is not possible for all of our members 

the entire country to be members of your august body. We 

At our last session, in our convention held at Hampton, Va., 

August 15-19 of this year, we were visited by repre- 

sentatives of the federal government with certain plans which 
the of 


of the federal government whose forces are now arrayed against 
medicine, we chose to walk in and present ourselves 


the Emergency Relief Act so far colored physicians 


by patient. 
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sharing, as we should like to share, in the provisions for the 
control of venereal disease throughout this country. We 
believe that those are which can be and will be worked 
3 worked out during your deliberations 

We are vitall you are, in all these public 
health problems. 


yor mat be se that standards of meta 


Delegates: 
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Wueneas, It seems wise, that, if such inadequacies are found to exist By that same token we have also been prohibited from 
and if it appears proper that some new method must be devised to , 
provide for the correction of any inadequacy so found, the development ‘ 
of those new methods should have the benefit of the knowledge and 
understanding peculiar to those engaged in the practice of medicine; 
therefore, be it hereby 
Resolved, That the Board of Trustees of the American Medical Asso- ee i 
ciation be and hereby is authorized in its discretion to lend aid of the ' 
ee in hand with you on these matters. It is safe to say, as we 
Se said last night, that as no man in America is safe unless the 
* any tr efforts at . 
‘on and as humblest citizen is safe, so is it equally true that no physician 
may in its judgment seem worthy of such aid. in America is safe so far as social security is concerned until 
the humblest physician has been protected. 
Addresses of Representatives of the National We therefore appear before your organization with the 
Medical Association request that, if you can see your way clear to do so, you 
On motion of Dr. Hilton S. Read, New Jersey, seconded by again enunciate the doctrine you have already done of the 
Dr. Arthur J. Bedell, Section on Ophthalmology, and carried free choice of the physician by the patient, and, furthermore, 
unanimously, a representative of the National Medical Asso- to be more specific, that the Negro physicians be permitted 
ciation was invited to address the House. anywhere in America to take care of Negro patients if those 
patients so desire. 
| We would like to further emphasize that, acting along those 
principles which were adopted by us in convention, we have 
because we know the situation. We have had an opportunity to 
— 
member of this committee, studied it in England, Dr. Payne 
Unfortunately I am not now president of the National Medi- studied it in France and I have had an opportunity to study it 
cal Association; I am a past president of the association, but in Vienna for seventeen and a half months, and I am very sure 
am here with Dr. Roberts, an ex- president, and Dr. Clarence that none of us would like to see the conditions that obtain in 
Europe at the present time, and which obtained there at the 
time I was a student in the University of Vienna. 
Men who are specialists in that particular city got 50 cents 
zation which is the mouthpiece for approximately 5,000 colored per patient, and the average physician worked for about 
physicians in America. Many of our men in the North are 10 groschens, or about 7 cents a patient. It was a rare thing 
members of the American Medical Association. We regret for them ever to eat meat; they could not afford to buy it. / 
ery sure, 
practice 
111 adequate 
38 for them to keep up with their educational facilities and post- 
graduate study and the patients again will suffer as they have 
suffered in Europe. 
— Therefore, in conclusion may I say that we lend to you 
Congress which if enacted would mean the initiation of state gur support and our sympathies in the struggle that you have 
medicine in America. against the forces arrayed against you and promise you that 
It was pointed out to us that there were 40,000,000 people so far as humanly possible we will give you our undivided 
in America who are unable to provide adequate medical service strength. 
for themselves, that of that 40,000,000 there are 6,500,000 who 
are members of our race in the rural districts of the South. Nr 
me ans Gott pointed out to us that we had little or It was moved by Dr. W. F. Braasch. Minnesota, that the 
: + House extend the same privileges of the floor to the other 
hing to expect from organized medicine, that for our own | — : * 
‘all representatives of the National Medical Association present 
self preservation it might be necessary for us to swallow jf they 20 wished. The motion was seconded by Dr. Walter 
wholeheartedly this plan of the federal government. R. Steiner, Connecticut, and carried unanimously. 
Our Executive Committee and our House of Delegates con- 
sidered the matter very seriously and we arrived at the very Mr. Speaker and Officers and Members of the House of 
definite conclusion that there are no insurmountable funda- Pe 
mental difficulties in the field either of medical economics or of As an additional member of the committee representing the 
professional relationships between the majority and minority National Medical Association, I wish to supplement and to 
groups which cannot be amicably settled within the ranks of further emphasize the remarks that have been made by our 
chairman, Dr. Giles. We want to bring to you the good will 
of the National Medical Association and to assure you that 
this is a momentous event when we show to the outside world 
through our reception here by your gracious and distinguished | 
a lew days ago Delore your distinguished Dody m session and body that whatever difference in point of view may exist 
to there make certain requests and to make certain definite internally in the ranks of medicine, to those forces that are 
statements, some of which I shall here and now repeat. arrayed against us that are seeking to disintegrate organized 
The plight of the colored physician in America has been medicine we present a united front of opposition, that there 
very pitiful. I will not take the time to rehearse all of those are no problems, as has just been said, which are so insur- 
things. You men who are teachers in our universities through- mountable or so difficult that they cannot be solved amicably 
out the country know these as well as we do. The thing that within the ranks of organized medicine. 
As I heard Dr. Snyder present his plan here this morning, 
I wondered if he was thinking, as I was thinking, in amaze- 
ni ment at the plan that was presented at the Planning Committee 
of the Republican Party held recently in Chicago, where we 
were present not as partisan politicians but as invited guests 
to represent our several and component societies; we heard 


are quite willing to subscribe to whatever you decide 
upon on this occasion, that we believe, as you do, that the fate 
of medicine in America, that the fate of the health problem 
so far as it affects the laity, is best put into the hands of those 
who are trained especially to take care of them, in other words 
in the hands of the American doctor and the American dentist, 
and we believe with confidence in your sense of fair play and 
in your sense of justice and in your ability and your wisdom 


i 
? 


ADDRESS OF DR. CLARENCE H. PAYNE, CHICAGO 

Mr. Chairman and Members of the House of Delegates: 
The previous speakers have laid before you most of the things 
that have been close to cur hearts, but I may add this: that it 
was the consensus of opinion of the men from Texas and the 
men from all sections of this country that vou stimulate and 
advance the health and the protection of the Negro patient in 
the courtesy and the dignity of respect that you have today. 
We wish to add that in their evolvement of this question they 


three classes: one class able to pay for 
any amount of 12 and medical care, and they certainly 
should not be interfered with by anybody; the middle group 
ef course needing some supplementary aid, probably, but that 
aid has always been able to be worked out by American initia- 
tive, and we felt that the hospitalization plan as worked out 
here in Chicago, if it were made more comprehensive, could 
extend to all employed persons in the United States, operating 
by private enterprise and supervised by medical boards so that 
any mistakes in its operation could be corrected, and that would 
afford them a solution and help them to meet their problems: 
in regard to the indigent we felt that here too the patient and 
physician relationship should exist, and that there should of 
course, if necessary, be federal subsidy but that in the subsidy 
of these patients it should be also supervised by medical com- 

missions, whether they be state or whether they be under the 
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— —ũ—ña0ũ̃ — career. 


preventive medicine, medical relief work and the crepe 
of practitioners would destroy medical 


would make itself felt not only in those departments concerned 
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presented there a deal that surpassed the New Deal, a proposal head of your American Medical Association. In that way, 
to socialize medicine completely from top to bottom. I wonder rather than being exploited, the patients and the physicians of 
whether those of you who were present listened with the same this country would reach an amicable settlement of all their 
amazement with which the members of the National Medical difficulties. 
Association listened. I assure you that we know definitely, Those are the general principles on which we felt that our 
as we told them on that particular occasion, that we case would rest and that we would wait on you for guidance 
know what we want concretely and what we don't want, and in the working out of those details which are necessary to 
one thing that we do not want is any socialization of medi- arrive at a proper solution. 
cine, and I want to assure you gentlemen in whose hands I thank you for this privilege. 
the fate and destiny of the American Medical Association lies, 
Action of Medical Society of Virginia 
in Virginia, presented the following 
therein more as his own 
was referred to the five divisions 
on Consideration of the National 
Council of the Medical Society of 
8 to confer with its delegates 
K ave Deen mentioned tion with regard to the pro- 
to you, under which we labor, will be adjusted and removed, posed program of the National Health Conference, the subject 
because we feel that you will agree with us that the health of _ for discussion at a special meeting of the House of Delegates 
one tenth of this population, who are Negroes, in the final of the American Medical Association in Chicago, on 
analysis must lie largely in the hands of the Negro doctor, September 16. 
and as long as that minority which has the highest rates of 
on the health situation of America, so long must we be pre- tire citizenry and should be met by equitable public taxation 
pared to — os . 2. The low income group needs and should have assistance in mecting 
Again, in conclusion, we want to thank you on behalf of the costs of medical care. 
our association, which appreciates more than you can know 3. Any program for the extension of medical facilities should be 
this gesture of good will, I have just received this afternoon directed by the medical profession as the group best qualified by experi- 
a letter from our president in which he has answered a copy 28 * —_ —, — n Medical — 
of an attack that appeared as an editorial in a newspaper last 4. ciation to — with all agencies, private or governmental, local 
week on the or federal, in every effort to make available complete medical facilities to 
K&K 
. 1 tien of such efforts be kept in the hands of the medical profession as the 
published : CES only group qualified by experience and training to direct such activities. 
that are inviting us to put our fate in the hands of propa- Amended to include the following: “with due consideration and in 
gandists who use a system so often used when they want to accordance with resolutions presented by the Medical Economics Com- 
divide a house against itself, by laying the matter in the hands mittee of the Medical Society of Virginia.” v 1 
of outsiders. We propose to rely on the members of this ‘irabilit 
and no division Tine im friend: your commit is uly of the 19: 
ship or medical principles regardless of race involved, and we care, we are persuaded that the preservation of medical free- 
propose to march forward with you in all that is best for dom is of more importance to the present and future welfare 
American medicine if you will permit us to do so. of our people than any other consideration. 

We are opposed to the recommendation of the National 
Health Conference for the following reasons: 

1. That no grave national emergency exists from the stand- 

2. That we deny the health of the individual is a concern of 
government except so far as that individual's state of health 
menaces the general welfare. Provision should be made for 

to the medical care of the indigent sick by local 
recognition of the patient and physician, that if we considered uphlemented in certain poor communities by state or federal 
all cur problems from this angle most of them would be solved, Aid. ; 
because wherever we have a separation of that ideal we have 3. That government is properly concerned with public health 
always had failure. We have felt that we needed to inform measures that have to do with the prevention of communicable 
the government that we regarded Americans as divided, for ‘diseases, with sanitation, industrial hazards and such like con- 

ditions that have effect on the general welfare. Most of these 
measures can best be directed by local government units, certain 
ones by the individual states, and a few by the federal govern- 
ment. In certain instances international cooperation is required. 
It is our firm conviction that the line of demarcation between 
the functions of these several political units should be pre- 
served and that the concentration of preventive health work 
in Washington would be disastrous in its consequences. 

4. That we are satisfied the creation of a huge fund to be 
controlled and expended by an agency of the federal govern- 
ment for medical education, endowment of research institutions, 
eventually, medical progress. In an undertaking so vast, polit- 
ical influence would soon become paramount. This influence 


Newers 13. 
in the distribution of medical service but in public health proj- 
ects, teaching institutions and laboratories. We do 


Report of Reference Committee on Rules and Order 
of Business 


Dr. Edward R. Cunniffe, Chairman, presented the following 
report, and the procedure therein recommended was adopted 
on motion of Dr. Cunniffe, seconded by Dr. Arthur J. Bedell, 
Section on Ophthalmology, and carried: 

Your Reference Committee on Rules and Order of Business 
recommends that the introduction of new business at this session 
be limited to 11 o'clock tomorrow morning unless by unanimous 
consent of the House, and that the first order of business in the 


50 a. m., 
Saturday, September 17, by the Speaker, Dr. H. H. Shoulders. 


Report of Reference Committee on Miscellaneous 
Dr. W. H. Seemann, Chairman, presented the following 


stituent state association, shall be permissible and shall not be 
as unprof 


The proponents of this resolution have convinced the reference 
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engage in an elaborate publicity campaign to be financed by the 
said Association from its own funds with aid of voluntary 
contributions. 

It developed in the discussion on these resolutions that the 
publicity now enjoycd by the American Medical — 
is far greater than imagined by the average member; 
be hazardous and certainly gives no promise of returns com- 


On motion of Dr. Samuel J. Kopetzky, New York, seconded 
and carried, the House recessed for thirty minutes to give 
reference ittees time to prepare their reports. 


culties which have beset the 


mortality indicates the principal criterion which should be 
applied. 


not seve that t is any Iv or any agency capable 
of admin stering so large a trust or with ability sufficiently 
great to enable him or it to see and understand the various ; 
factors that enter into the problem of disease prevention and i 
medical care throughout the entire country. 

ee mensurate with the costs, and that the treasury of the American 

Medical Association could hardly stand the strain of such costs. 
Your committee recognizes the brave and loyal sentiments 
which actuated the proponents but believes that the best dis- 
position of the resolutions is to refer them to the Board of 
Trustees for such action and disposition as it may find feasible. 
W. H. Seemann, Chairman. 
B. Reep. 
McLain Rocxus. 
morning be the rece: ving of the reports of reference committees, H. G. Hamer. 
to be followed by the introduction of new business up to Fevix J. Unverwoon. 
11 a. m. unless by unanimous consent of the House. The first and third sections of the report of the reference 
Representatives of American Dental Association committee Bre — on motions of Dr. Seemann, duly 

On motion of Dr. E. L. Henderson, Kentucky, seconded seconded and carri ie 
Dr. A. T. McCormack, Kentucky, and — Suen The second section of the report was referred to the Judicial 
the representatives of the American Dental Association were Council on motion of Dr. A. T. McCormack, Kentucky, seconded 
invited to address the House, but Dr. H. B. Pinney, secretary by Dr. Samuel J. Kopetzky, New York, and carried after 
of that organization, stated that they had nothing to offer. discussion. : 

On motion, duly seconded and carried, the House adjourned The report of the reference committee was adopted as a 
at 3:50 p. m., to meet Saturday, September 17, 1938, at Whole. with the exception of the second section, which had been 
9:30 a. m. referred to the Judicial Council, on motion of Dr. Seemann, 

seconded by Dr. A. T. McCormack, Kentucky, and carried. 
Second Meeting—Saturday Morning, Report of Reference Committee on Credentials 
September 17 Dr. Deesing G. Smith, Chairman, presented the following 
report, which was adopted on motion of Dr. Smith, seconded 
The Reference Committee on Credentials reports that, out of 
111 a possible registration of 174 delegates, 165 have been registered 
at this special session. 
38 Roll Call 
. It was moved by Dr. A. T. McCormack, Kentucky, seconded 

1. A Plan for Publicity Against Regimentation of Physicians: by Dr. S. J. Kopetzky, New York, and carried, that the House 
This communication is a very clear and informative statement dispenze with the roll call. 
of a plan devised and carried out in seven counties in West 
Virginia, a plan well worth studying by our component societies. DDr 
Especially noteworthy is the emphasis placed on the importance 
of cach and every physician constantly and persistently carry- Report of Reference Committee on Reports of 
~ on a —— of A among his individual patients. Officers and Board of Trustees 

re is no nite resolution proposed in this communication. irman report 
The committee again commends the work of the Parkersburg — — 7 
Academy of Medicine to the consideration of our members but 1. The Address of the Speaker: Af : he diffi 
recommends no other action by the House at this time. — * fe 

2. Resolution on Change of Medical Care for the People profession curing the last one 
This resolution embodies a proposed change in the wording of — Del 4 4 0 4 1 8 “= — —— 
Section 4 of Article I of Chapter III of the Principles of 4 — of the House 1 my at which 
po 1 . American Medical Association so that every medical problem may be presented with the assurance of 

Sec. 4.—Solicitation of patients by physicians as individuals, or col- 4— 1 — * 4 
tectively in groupe, by whatesever meme these be called, or by institutions mental importance of the ten principles or commandments 
or organizations, whether by circulars or advertisements, or by personal already established in the consideration of any question involv- } 
— = ates ‘ ’ 2. The Address of the President: Seldom is it the privilege 

ly or in when t 

—1 — i. of our deliberative assemblies to have presented to them so 
unit of organized medicine and for the promotion of medical service plans clear and convincing an exposition of principles related to the 
— by — — and — to sive more adequate subjects under discussion and couched in such scholarly diction. 
medical care and service to ctiaems of certain stipulated income classes, “The President's defense of the traditional ethics of the pro- 
Z construed fession serves again to emphasize how basic they are in the 
maintenance of our professional standards, and his concern that 

y 

in the adoption of this resolution might be prejudicial to the 
L — ＋ — — 

Your reference committee, finding no established rule con- 
trary to such action, recommends the adoption of this resolution. alternative proposals or the detailed discussion of any part 

3. Resolutions on Public Announcement of Plans Recom- of the plan, the one agreement being the need for a Cabinet 
mended by House of Delegates: These resolutions embody a office of health and medical service. Your committee commends 
request that the American Medical Association immediately his clear definition of the relation between the physician and 
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profit of lay bodies, as being against sound public policy; (2) 
meddling in medical economics consisting of vague plans for 
the indigent and quasi-indigent; (3) making the distribution of 
medical services a political football. He favors: 


carping 
Not only does he call attention to economic insufficiency as 
a common cause of ill health but he refutes a favorite argument 
that widespread is based on lack of medical 
needs. He calls attention to the fact that the medical profession 
is voluntarily responsible for the social elements of the 


2 
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authorized agency on the nature of its organization, 
officers, and confident of their adherence to established 
law, your reference committee recommends that, in the event 


5 


right of organized medicine to use its disciplines to oppose 
types of contract practice damaging to the health of the public. 
6. Your committee has studied with interest the action of 


Resolutions on Appointment of Committee to Study Date 
Plans: These resolutions presented by the delegates from 

committee by the President of the United States and the Presi- 


The first and second sections of the report of the reference 
committee were adopted as amended, on motion of Dr. Town- 
send, duly seconded and carried after discussion. 

Sections 3 to 7, inclusive, of the report of the reference com- 
mittee were adopted on motions of Dr. Townsend, duly seconded 
and carried. 


The eighth section of the report of the reference committee 


Communication from the National Medical 
Association 


Dr. Hilton S. Read, New Jersey, requested unanimous con- 
sent from the House for the presentation of the following 
communication from the National Medical Association, which 
was granted: 


deep appreciation 
gracious courtesies of the officers and delegates of the Ameri- 
can Medical Association. 
As a matter of record, and in order to present a completely 
unified front of organized medicine against any 
on its prerogatives, we submit the following proposals: 
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the indigent and between the physician and the mutual benefit basis for presenting legislation to the next Congress 
institution and the maintenance of the right of the physician tantly affecting medical practice. The chairman of the 

to determine the conditions of his service. Above all your calls attention to the responsibility placed on the 4 
committee firmly supports his refutation of the radical speakers’ this House of Delegates since we must formulate a pol 
charges that we oppose changes from the desire for more and immediate needs as well as future exigencies. 

more money, which he characterized as “an outrageous mis- Your reference committee highly commends 

statement of our attitude.” Trustees for its willingness to submit t 

He forcibly presents the fundamental tenet, applicable to the 
problems now before this body, opposing: (1) the disposal of 
professional services under conditions preventing adequate ser- 
vice, and the disposal of professional services to the financial — 

un 
the Board of Trustees in defending such litigation to the utmost, 
with every means in its power, exhausting, if necessary, the last 
recourse of distinguished legal talent, to establish the ultimate 
now carried on auspices Of com Kal socie- 
ties, provided these plans are in accord with the principles and 
policies adopted by the American Medical Association, with 
view of scaring wider of medical service: (2) 
group hospital insurance with proper safeguards to the physi- — f * 
cian and the patient; (3) suitable care for the indigent by Act and heartily commends the action of the Board. It recom- 
municipal, county, state and federal institutions; (4) the prin- mends that this House of Delegates assure the Trustees of 
ciple of insurance when nonpolitically managed and when the their full support in all efforts to establish the position of the 
funds are not dissipated among employees of the organization American Medical Association as a scientific and educational 
not directly concerned with rendering the service. organization. 

3. After commenting on the mutual confidence and respect 7. Resolutions Requesting Aid in Finance or in Service: Your 
engendered in the physician-patient relation, the President dis- reference committee views with sympathy this request and 
cusses the unfair picture painted by speakers at the National listens with interest to its proponents. It is of the opinion 
Health Conference. They depicted us as a nation one third ill that it is unwise to suggest any change of policy in this regard 
fed, housed and cared for in health, dying in numbers for lack to the Board of Trustees and recommends that the request 
of our services. Factual knowledge to check on such statements be referred to the Board of Trustees for its consideration. 
is now in process of accumulation. Physicians everywhere are 
urged to return promptly the questionnaire prepared by the 
American Medical Association. Only by the evidence so 
obtained can your officers be in a position to establish the actual 
facts. Finally, the President aga‘n 7 to the fact Teneo merican Medical As: on it COOperation wit 
that the long established principles and policies of the American Board ith 
Medical Association do not preclude expansion of medical care Of Your v1 
. of the underprivileged when their status is so Respectfully submitted. K oe a 193: 

4 The Address of the President-Elect: Our President-Elect „ 
in his brief but sententious address uses no uncertain terms in E. L. Henperson. 
dealing with recent widespread unfair criticism of the medical S. P. Mencet. 
profession. He is to be recommended for the straightforward Cuartes W. Roserts. 
manner in which he attacks the hostile program apparently 
emanating from unfriendly sources. He details a few of the 
numerous sacrifices which are continually being made by the 
medical profession without thought for recompense and which 

S. J. Kopetzky, New Vork. seconded by Dr. Burt R. Shurly, 
arts. He cites our medical publications as examples of the Section on Laryngology, Otology and Rhinology, and carried. 
devotion to scientific medicine and devoid of selfish interest. The report of the reference committee was adopted as a 
In fact, he states that “never at any time, in any way, have whole, with the exception of the eighth section, which had 
our activities been motivated by selfish purposes.” On the 
eve of this epoch-making session of the House of Delegates 
he points out that the one interest of this body is whether the 
proposals will contribute to the prevention of disease, prolonga- 
tion of life and the alleviation of suffering, and he urges us to 
oppose doctrines which would eventually lower the standards 
of medical service. He emphasizes the fact that no one plan 
can meet the needs of every section of the country and makes 
it plain that no plan can be successful without the wholehearted 
cooperation of the medical profession. He ends with the warn- Chicago, Illinois, 
ing that it is our plain duty to see that the structure of September 16, 1938 
American medicine is not wrecked. We, the accredited delegates from the National Medical 

5. Report of the Board of Trustees: Attention is directed 
to the fact that this is the third time in history that the House 
of Delegates has been called to a special session. The report 
described the circumstances under which the National Health 
Conference at Washington in July was held. It was intimated 
that the proposals resulting from this conference will be the 


— 

unden 

1. That all classes of American citizens have a free choice 
of their physician. 


and all regula 


free at any and all times to assist and suggest improvement 
in the standards of medical and ital practice of the 
constituent and national bodies of the National Medical Associ- 
ation, and shall provide opportunities of expression for any 
just grievances that may arise from the National Medical 
Association. 
Respectfully submitted. 

Roscoe C. Chairman. 

Cart G. Roserts, M 

Clack II. M.D. 


This communication was referred the Reference Com- 
mittee on Consideration of the Nat Health Program. 


Statement from Reference Committee on Considera- 
tion of the National Health Program 

Dr. Walter F. Donaldson, Chairman, stated that the chair- 

men of the five divisions of the Reference Committee on Con- 


member of each division read to the House of Delegates for 
information and discussion but not for action the report of the 
respective division of which he is a member. 

These reports were read by Drs. A. A. Walker, Alabama, for 
Division 1; Holman Taylor, Texas, for Division 2; E. H. 
Skinner, Section on Radiology, for Division 3; John H. 
Oregon, for Divison 4 and Henry Macatee, 
District of Columbia, for Division 5. 

The House recessed at 12:45 p.m, to mect at f m, on 
motion of Dr. A. T. McCormack, Kentucky, seconded by Dr. 
J. E. Paullin, Section on Practice of Medicine, and carried. 


ORGANIZATION SECTION 


1215 
Saturday Afternoon, September 17 


The House reconvened at 2: 10 p. m., Saturday, September 17, 
with Dr. H. H. Shoulders, Speaker, presiding. 
Dr 


' Chairman, presented the 
following report, which was adopted on motion, duly seconded 
and carried: 

This is a special meeting of the House of Delegates called 
on the recommendation of the Board of Trustees to consider 

aati pertaining to the recent National Health Conference 

and such others as may be referred to it by the Board of 

Trustees. 

The subject of the amendment of the Principles of Medical 

Ethics is not included in the matters for which this special 


which had been presented to the House previ- 
ously for information and discussion but not for action. 


a OF THE TERM “MEDICALLY INDIGENT” 


discussion, Dr. Michael A. Tighe, Massachusetts, 

moved that Division 2 of the Reference Committee on Consider- 
term “Medically Needy” or “Medically Indigent.” The motion 
was seconded by Dr. Charles B. Reed, Illinois. The Chairman 


2. That organized medicine rededicate itself to the main- 
tenance of the physician-patient relationship. 
3. (a) That the lower income groups be assisted in bearing 
the heavy cost of hospitalization by means of a nonprofit hos- 
pitalization plan, preferably under private control, endorsed 
and supervised by properly delegated bodies of organized 
medicine. 
(b) That this plan be comprehensive enough to permit any 
„ employed citizens of this income class to 
ts. 
4. (a) That the cost of medical and hospital care of the 
indigent be subsidized by the city, state or federal governments, 
3 2 tion of such indigent care shall be at all eum Was called nor has it been referred to this House 
times subjected to the clovest scrutiny by the properly dele- the Board of Trustees, for which reason the Judicial Council 
: . p recommends that no action be taken on the resolution introduced 
gated representatives of organised medicine. by Dr. Charles A. Dukes in behalf of the California delegation 
(c) That wherever such medical or hospital care is operative. , * : . 
and organized medicine, through its national or local organi- General Discussion 
zations collaborates in furnishing such medical or hospital Dr. H. H. Shoulders, Speaker, declared the next order of 
care, ample and proportionate provision shall be made for the business to be the discussion of the tentative reports of the 
of organized medicine, without regard to race or creed. 
5. That in those states or localities where there is not now 
provided opportunities for Negro physicians to become mem- 
bers of branches of the American Medical Association, the local 
branches of the National Medical Association be recognized 
for such physicians as a component part of organized medicine 
and shall thereby receive the opportunity of engaging in all 
activities, responsibilities and emoluments accruing therefrom. — cam 
having thereby the freedom to practice on the members of their to the reference committee for certain action by the committee 
own group. if it saw fit to act, it was in order. The Speaker called for a 
6. That in order to promote a better understanding and = standing vote and declared that the motion was adopted, there | 
cooperation among the physicians of America there be appointed being ( votes in favor of it and 56 opposed to it. 
properly delegated committees, annually, to act as liaison and There was further discussion of the tentative reports, a 
111 coordinating bodies from the American Medical Association hort recess and then Dr. II. A. Luce, Chairman of Division 2 
38 and the National Medical .\ssociation. of the Reference Committee on Consideration of the National 
7. That the American Medical Association take cognizance of Health Program, presented a definition of the term “Medically 
the need of the colored citizens for increased hospital facilities, Indigent” and moved its adoption. As amended, it reads: 
particularly tuberculosis hospitals. A person is medically indigent when he is unable, in the 
. That the American Medical Association fecl welcome and place in which he resides, through his own resources, to 
provide himself and his dependents with proper medical, 
dental, nursing, hospital, pharmaceutical and therapeutic 
appliance care without depriving himself or his dependents of 
necessary food, clothing, shelter and similar necessities of life, 
as determined by the local authority charged with the duty 
of dispensing relief for the medically indigent. 
The motion was seconded by Dr. Horace J. Brown, Nevada, 
and the Speaker ruled that the adoption of the definition was 
out of order unless the definition was incorporated into the 
report of the committee. During the discussion, Dr. E. HI. 
Skinner, Section on Radiology, requested the section report of 
ee Dr. H. A. Luce, Chairman of Division 2, and was informed 
by Dr. Olin West, Secretary, that the reports of the various 
divisions had not been filed with the Secretary but were in the 
hands of the Reference Committee on Consideration of the 
National Health Program. 
Presentation of Dr. G. Harvey Agnew 
the general recommendations submitted by each division and Dr. Olin West, Secretary, announced that Dr. G. Harvey R 
that the reference committee suggested that in the meantime a Agnew, Associate Secretary of the Canadian Medical Associa- 
tion, was in the audience, and Dr. H. H. Shoulders, Speaker, 
requested Dr. Agnew to come to the platform, to be presented . 
to the House. 
Report of Reference Committee on Consideration of 
the National Health Program 
Dr. Walter F. Donaldson, Chairman, presented the report : 
of the reference committee, which, as amended, reads as 
follows: 
Since it is evident that the physicians of this nation, as repre- 
sented by the members of this House of Delegates convened in 


session, favor definite and decisive action now, your 
approval : 


ion of 
(1) Your committee recommends the establishment 


Services: 
of a federal department of health with a secretary who shall 
be a doctor of medicine and a member of the President's Cabinet. 


Association definitely seeks to cooperate in developing efficient 
and economical ways and means of putting into effect this 


hospital facilities where need exists. 
would indicate that there is at present greater need for the use 
of existing hospital facilities than for additional hospitals. 
Your committee heartily recommends the approval of the 
recommendation of the technical committee stressing the use 


zation of the medically indigent. 
3. Under Recommendation III on Medical Care for the 
advocates ition of 


Since the indigent now constitute a large group in the 
tion, your committee recognizes that the necessity for 
— communities 


— 


gencies. 

Reports of the Bureau of the Census, of the U. 
Health Service and of life insurance i 
great progress has been made in the United States in the 
tion of morbidity and mortality among all of 
This reflects the good quality of medical care 
Your committee wishes to see continued and i 
methods and practices which have brought us to this present 
high plane. 


Your committee wishes to see established well coordinated 


its allied groups. 

Your committee feels that in each state a system should be 
developed to meet the recommendation of the National Health 
Conference in conformity with its suggestion that “The role 
should be principally that of giving 

opment of 


through procedures largely of their own 
4. Under Recommendation IV on a General Program oi 
Medical Care: Your committee approves the principle of hos- 


pital service insurance which is being widely adopted through- 
out the country. It is susceptible of great expansion along sound 
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fore are primarily local problems. Your committee therefore 

encourages county or district medical societies, with the approval 

of the state medical society of which each is a component part, 

to develop appropriate means to meet their local requirements. 

In addition to insurance for hospitalization your committee 
cash i 


the county and state medical societies under 5 

Your committee is not willing to foster any system of com- 
pulsory health insurance. Your committee is convinced that 
it is a complicated, bureaucratic system which has no place 
in a democratic state. It would undoubtedly set up a far reach- 


indemnity i 
these problems. 

5. Under Recommendation V on Insurance Against Loss of 
Wages During Sickness: In essence, the recommendation deals 
with compensation of loss of wages during sickness. Your 


6. To facilitate the accomplishment of these objectives, your 
committee recommends that a committee of not more than seven 


Medical Association, be appointed by the Speaker to confer 
and consult with the proper federal representatives relative to 
the proposed National Health Program. 


Watter F. Donatysox, Chairman. 
Wars E. Vest. 

H. A. Luce. 

Freo W. Rank. 

Freveric E. Sonpern. 


I on Expansion of Public 


Dr. Donaldson moved that the third section of the report, 
with reference to Recommendation III on Medical Care for 
the Medically Needy, be adopted. The motion was seconded 
by Dr. A. T. McCormack, Kentucky, and carried. 

Dr. Donaldson read the fourth section of the report of the 
reference committee, dealing with Recommendation IV on a 
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special Your committee recognizes that health needs and means to 
— — — vary throughout the United States. 
mittee for the expansion of Public Health and Maternal and 
Child Health Services are approved and the American Medical 
recommendation. (3) Any expenditures made for the expan- prolonged illness. Agencies set up to provide such insurance 
sion of public health and maternal and child health services should comply with State statutes and regulations to insure their 
should not include the treatment of disease except so far as soundness and financial responsibility and have the oval of 
this cannot be successfully accomplished through the private 
practitioner. 
2. Under Recommendation II on Expansion of Hospital 
Facilities: Your committee favors the expansion of general 
x sys se Cos government. 
That it would lend itself to political control and manipulation 
there is no doubt. 

Your committee recognizes the soundness of the principles 
of existing hospital tactities. stability anc Mm of workmen's compensation laws and recommends the expan- 
many existing church and voluntary hospitals could be — — of eo ~ — for meeting — costs of 

f neces itali- illness sustai as a result o oyment in industry. 
payment to Chem of costs Oe Your committee repeats its conviction that voluntary indem 
nity insurance may assist many income groups to finance their 
the principle that the complete medical care of the indigent is hospitalization and establishment of insurance plans on_ the 
a responsibility of the community, medical a 
; © grovide funds toward recovery and tends to reduce permanent dis- 
federal government may need t * It is, however, in the interest of good medical care 
attending physician be relieved of the duty of certifica- * 
illness and of recovery, which function should be per- 
by a qualified medical employee of the disbursing 
OF UC Practicing pProlession, under 
irmanship of Dr. Irvin Abell, President of the American 
programs im te Various states nation, 
of food, housing and the other environmental conditions which 
have the greatest influence on the health of our citizens. Your RCS Hy submitted, 
committee wishes also to see established a definite and far 
reaching public health program for the education and informa- 
tion of all the people in order that they may take advantage 
of the present medical service available in this country. 
In the face of the vanishing support of philanthropy, the 
medical profession as a whole will welcome the appropriation 
of funds to provide medical care for the medically needy, pro- t Was moved by Dr. Donaldson, seconded by Dr. Arthur J. 
vided, first, that the public welfare administrative procedures Bedell, Section on Ophshalmology, and carried after discussion, 
are simplified and coordinated; and, second, that the provision that the first section of the report of the reference com- 
of medical services is arranged by responsible local public — pee = ~~ 2 ee 
officials i i local i sion and Ces, adopted. 
— . he local medical — The second section of the report of the reference committee, 
referring to Recommendation II on Expansion of Hospital 
Facilities, was adopted as amended, on motion of Dr. Donald- 
son, seconded and carried after discussion. 
The motion was seconded by Dr. S. J. Kopetzky, New York. 
es, and m- Many recommendations were offered by the delegates, after 
munity project. Experience in the operation of hospital service which Dr. Donaldson suggested that Dr. Fred W. Rankin, 
insurance or group hospitalization plans has demonstrated that Chairman, and other members of Division 4 of the reference 
these plans should confine themselves to provision of hospital 
faces and should mot inclode any typeof care, 


Loss of 


i adopted. 
The sixth section of the report of the reference committee, 
ing the 1 of a committee under the chair- 


After a short recess, Dr. Fred W. Rankin, Chairman of 
Division 4 of the reference committee, brought in an amended 
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by the radio and no revenue is 
derived from the programs. Therefore, local stations may or 
may not take the program, at their discretion, except those 
stations which are owned and operated by the National Broad- 
casting Company. 

The programs to be broadcast in the first group, together 
with their dates and their topics, are as follows: 

October 19. What Is Health? 

October 26. Growing Strong. 

November 2. Seeing and Hearing Well. 

November 9. Healthier Boys and Girls. 

The following is a list of the stations connected with the 
Blue network of the National Broadcasting Company, but no 
assurance can be given as to how many of these stations will 
broadcast the program “Your Health” 

Basic Blue Network 
Wwjz New Vork WEBR Buffalo Des Moines 
Boston EDRA Pittsburgh Omaha 
WEAN Prov WSPD Toledo WLW Cincinnati 
WEIL, Philedtighia WOWO FortWaret 
Wank Syracuse Cedar W 
Supplementary Facilities 

N. ww Ne Asheville 
— WIS Columba 
Rot dikes 

WoL Wwowo 1655 Miami KSEI Pocatello, | 
Ft. Wayne WMC Memphis KTFI Twin Falls, Ida. 
WOOD Grand Rapids WSB Atlanta N Francisco 
WBOW Terre Haute WBRC KECA Los Angeles 
hr Eva IDX KEX Portland. 
WE DuluthSup’r'r WSMB New Orleans R Seattle 
K WALA Mobile N Spokane 
Sioux Falls, S. D WROL Knoxville KFBK Sacrameno 
WPTF Raleigh WT Milwaukee KERN | Rakersfield 
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On motion of Dr. Donaldson, seconded by Dr. S. J. Kopetzky, The resolutions from the Mississippi delegates, which had 
New York, and carried, the fifth section of the report, been laid on the table, were not taken up, because Dr. H. F. 
referring to Recommendation V on Insurance Against HE = Garrison, Mississippi, stated that the report of the Reference 
Committee on Consideration of the National Health Program 
had adopted essentially the recommendations involved in the 
r resolutions. 
wes on cation of De. 
seconded by several and carried after discussion. aa — 
OFFICIAL NOTES 
report, which after discussion and amendment was adopted on 
motion of Dr. Rankin, seconded by several and carried. 
The report of the reference committee as a whole was RADIO BROADCASTS 
adopted as amended, on motion of Dr. Donaldson, seconded fourth series of programs broadcast in dramatic form 
by Dr. A. T. McCormack, Kentucky, and carried by a rising ing fictitious but typical incidents of significance in rela- 
vote. health by the American Medical Association and the 
Committee to Confer and Consult with Proper 
Federal Representatives 
Dr. H. H. Shoulders, Speaker, appointed the members of program will be broadcast over the Blue net- 
the Committee to Confer and Consult with Proper Federal at: onal Broadcasting Company each Wednesday 
Representatives, as follows: stern standard time (1 p. m. central standard 
Drs. Irvin Abell, President of the American Medical Associa- mountain time, 11 a. m. Pacific time). 
tion, Chairman; Walter F. Donaldson, Pennsylvania; Walter E. will be broadcast on what is known in radio 
Vest, West Virginia; H. A. Luce, Michigan; Fred W. Rankin, basis; that is, the time is furnished gratis 
Section on Surgery, General and Abdominal; Frederic E. 
Sondern, New York; E. H. Cary, Texas. Drs. Rock Sleyster. 
President-Elect, and Olin West, Secretary, were declared hy 
the Speaker to be members of this committee, ex officio. 
Address of Dr. Malcolm T. MacEachern 
Dr. H. H. Shoulders, Speaker, presented Dr. Malcolm T. 
MacEachern, Associate Director of the American College of 
Surgeons, who addressed the House as follows : 
Mr. Speaker and Members of the House of Delegates: 
I do not want to take up your time, but I was rather pleased 
111 with the wording of the report as submitted, and I saw in it 
a good deal of solution to some of the problems without 
38 amplifying it or going into more detail than you have so 
stated. I said to my side partner there that I wouldn't try to 
explain these things much more because you have there the 
fine principles which can be worked out and I think can be 
worked out with utmost safety as far as I could interpret the 
report as it was read. 
I believe the group hospitalization plans as they are set up 
and controlled by the medical societies and the hospital people 
under proper boards should be a very safe procedure and I 
think the extension will go on safely, and what you have said 
in addition to that struck me, on thinking it over as rapidly 
as I could, as a very good principle that you are advocating at 
present. 
I would not try to look at some problems that might arise 
which will have to be settled by your organization as it is 
per fected. 
Resolution on Expansion of Bureau of Medical 
Economics 
Dr. E. H. Skinner, Section on Radiology, presented the 
following resolution, signed by several members of the five , 
divisions of the Reference Committee on Consideration of the 
National Health Program, which was adopted on motion of g 
Dr. Skinner, seconded by Dr. H. B. Everett, Tennessee, and : 
carried: 
Mur, There is a demand among state and county medical asso 
ciations for help and advice, for surveys and the development of local 
and state programs for the care of the indigent and low income group« : 7 Tee 
of the people; therefore be it 
Resolved, That it is the sentiment of this House of Delegates that it 6 — 
would heartily approve of an action by the Board of Trustees looking 
toward the sensible expansion of the Bureau of Medical Economics to CORRECTION 
TZ New Officers of the Aunillary.—In the list of officers 
Expressions of Appreciation elected by the Woman's Auxiliary to the American Medical 
Expressions of appreciation were extended to the Reference Association for 1938-1939, published on page 1109 of Tur 
Committee on Consideration of the National Health Program, Journat September 17, the name of the chairman of organiza- 
to each of its five divisions, to the staff of the American tion, Mrs. Frank N. Haggard, 615 East Olmos Drive, San 
Medical Association and to the Speaker. Antonio, Texas, was inadvertently omitted. 


1218 


Medical News 


NS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 
Dedication of Hospital for Indians.—The new $450,000 
building of the base hospital for Navajo and Hopi Indians, the 
Southern Navajo General Hospital and Sanatorium at Fort 


2 
H 


gid 


7 


177 


Barham, Los Angel ot Be 
es, 
Express, has been elected ‘dent of the University of 


FLORIDA 
Annual Clinical Conference.— section 
of the Southeastern Surgical its fifth annual 
clinical conference at the Florida State Hosp tal. 


chee, August 27 : 
Dr, William R. Meeker, Mobile, Surgical Lesions of the Right Lower 

Acute A itis. 

Atlanta, icitis. 

Dr. Walter C. Jones Jr., Miami, Acute Pelvic Conditions Before and 
After Treatment 


rea 
Dr. Thomas C. Davison, Atlanta, Clinical Examination of Surgical 


MEDICAL NEWS 


i988 


Examination in 

pet fae B. McLester, Birmingham, Clinical Cases 

L 

Dr. Wilfred MeL. Shaw. Jacksonville, Roentgen Ray in Diagnesis of 


Sur 
° Medical of Gall- 
W. Mentgemery Aspects 
ILLINOIS 
News.—Dr. Edwin C. Ernst, St. Louis, discussed 
Madison Ce Medical Society in Alton 


was 
. Public Health ice. Dr. Soloway graduated 
of Illinois College of Medicine in 1922. 


111 


: 
? 


construction faced u th light colored 
to harmonize 
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St. EKdward's Hospital, New Albany November 16. 
iam Ross Sanatorium, Lafayette 


Sanatorn 
Tuberculosis Hospital, Evansville, 12. 


Buskirk, Fort Wayne, president-elect. 
“Anderson. chairman of the ‘council 
. Norman M. — Pm ‘committee. 
. Oliver O. R— 4 Terre Haute, councilor, Fifth District. 
. Walter C. McFadden, She 
. Alfred H. Ellison, South Bend. 
E. Roscoe H. Beeson, Muncie. 
Jacob T. Oliphant, Farmersburg. 
Ex officio members are Drs. Arthur F. Weyerbacher, Indian- 
apolis, treasurer; Eldridge M. Shanklin, Hammond, editor of 
the state association journal, and Albert Stump, Indianapolis, 


State Interprofessional Program. — An interprofessional 
program will be held in Waterloo October 12 in conjunction 
with a meeting of the lowa State Association of Registered 
Nurses. Varying views of the recommendations of the National 
Health Conference as they affect the professions will be pre- 
sented. Right Rev. Monsignor Maurice F. Gri 
will discuss why the public will suffer if such a program is 


District Meeting.—The fall mecting of the Iowa and 
nois Central District Medical Association will be 

oyne, Chicago, w on “Treatment 
Contagious Diseases” ; G 


. Charles G. 
Minn., on “X-Ray D is and Interpretation,” and Dr 
Marius Smith-Petersen, Boston, on an 
ect. motion pi “Diagnosis and Treatment of 


September 2.——Dr. ur E. Mertzier, Maistead, Kan., dis- 
cussed the thyroid gland before the Sangamon County Medical 
Society in Springfield September 1. 
Venereal Disease Control Officer.—Dr. Herman M. 
Denance, was ly dedicated with Dr. James G. Tow Soloway, Chicago, has been appointed venereal disease control 
Washington, D. C., director of health, U. S. Office of Indian officer of the state department of health. The newly created 
Affairs, presiding. Dr. William W. Peter, medical director, post : by the 
Navajo-Hopi areas, Window gt 7 and Henry Taliman, C. 5 at the 
chairman, Navajo Tribal Council, f Univ 
patriarchal ceremony by a representative 
— men preceded INDIANA 
B tor State 
opened the building. Building for 
is the largest of — By 0 
states; it has a tota — n 
3,000 Hopis. In th 
beds and three ildings in the medical center. 
Fort Defiance is to serve the entire Navajo-Hopi area through Courses in Tuberculosis. — Sanatoriums throughout the 
receiving difficult cases, maintaining a central laboratory ser- state will be used as teaching centers in the short courses in 
vice, training new appoint ees and by occasional area clin cs tuberculosis to be sponsored again by the Indiana Tuberculosis 
and refresher courses. Dr. Paul C. F. Vietzke is medical 
superintendent. 
CALIFORNIA 
plague infection was 
ington Lake, Fresno County. Bochne ot 
Personal.—Dr. Jacob C. Geiger, health ** 
cisco, has been honored by the king of Ital Hospital” October 18 
of Cavahere of the Order of the Crown Sint d, Memorial 
Irene Byron Sanatorium, Fort Wayne, November 15. 
Committee to Study National Health Problems. — 
— M. — president. Indiana 1 
* ssociation, appointed a committee to study 
Society News.—Dr. Wilson Stegeman, Crescent City, present national situation as it relates to the future practice 
addressed the Humboldt County Medical Society in Eureka of medicine. Members of the committee, which will submit 
August 1 on “Prevention of Postoperat:ve Complications by a report to the house of delegates of the state association at 
man N. Epstein discussed syphilis. —— At a meeting of the P,. Cicon A. Nate, Indianapolis, chairman, executive committee. 
Alameda County Medical Association, Oakland, September 19 Dr. Carl H. McC Indianapolis, member, executive committee. 
the speakers were Drs. Leon I. 9 on “Urinary 
Symptoms in Women”; Charles B. Fowler, “Fractures of the 
Elbow,” and Karl J. Deissler, Medical Shock. ——At a meet- 
ing of the Los Angeles Society of 1. ep Ap Oto- 
laryngology with the Research Study Club of Angeles 
September 26 the speakers were Drs. Warren A. Wilson and 
David A. McCoy on “The Problem of Scientific Terminology 
in Eye Diseases” and Dr. William S. Kiskadden on “Plastic 
Surgery in the Region of the Eye.” 
COLORADO attorney for association. . 
State Medical Election. Dr. John W. Amesse, Denver, 
was chosen president-elect of the Colorado State Medical IOWA 
Society at its annual meeting in Estes Park September 8-10. 
Dr. Leo W. Bortree, Colorado Springs, was installed as 11 
dent. Dr. John B. Hartwell and Dr. Will am A. — Jr., 
both ot Colorado Springs, were elected vice president and 
treasurer respectively. The next annual session will be held 
at Colorado Springs. 
a 
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Evolution —— Dr. of are: 


PENNSYLVANIA 


. Collins, Management Disorders 
. Haden, Treatment of Arthritis, November 9. 
ospital Newa. The Lions Club of I 
organiza recentl 


of physicians under the leadership of the health department Hamman, associate professor of medicine, and 
advisers, who will demonstrate the practical details of intra- Rienhoff ' Jr., associate professor of surgery, Johns H 
venous serum administration. Lectures and laboratory demon- University School of Medicine, Baltimore, as the guest _— 
stratioms have also been planned for laboratory directors and ers. 2 of the society was held’ September 1 at the 
technicians. The cooperation of the health department and Connellsville ‘State Hospital, Connellsville, with Drs. Domer 
the medical societies in this was arranged by a sub- S. Newill and Lucian Dale Johnson, both of the hospital 


NORTH CAROLINA Pittsburgh 


New at State University. Construction has Society News.—The Allegheny County Medical Society met 
begun on a new medical building at the University of North September 20 with the following Drs. Cyril F. 
Carolina, Chapel Hill, with a PWA grant of $400,000. The Lauer on “Eye Lesions of Syphilis, Tuberculosis, Diabetes and 
building will be five stories high, of a southern colonial style Iniective Endocarditis"; James R. Johnson, “Malignanc‘es of 


Course in Industrial Hygiene. rr 
mittee of the Allegheny County Medical Society and the depart 
of industrial hygiene of the University of Pittsburgh 


processes ndust 
ic effects of heat, effects of clectricity on the human 
guest speakers announced are: 


department i 
terichogy and. public healthy” 2 72 
1 Ost w 
taken up by air conditioned animal quarters. Laboratories A, DC of 


will serve not only the medical school but the undergraduate Commander’ Charis Stephenson. division, of preventive meicine 
and the graduate schools. There Wil also be library space Medical Corps, U. S. Navy, Washington, D. 
for 40,000 volumes, a reading room, a lecture room with a 
capacity of 250 and smaller seminar rooms. Part of the oo industrial plants, the Carnegie · Illinois Steel C at 22 
grant will be used to enlarge the university infirma 22228 stead, the Mine Safety Appliances Company, Pittsburgh, and 

diagnos 4 . Registrations rece 
a te banda” as the class is limited to forty-five physicians. The fee for 

the course is $50. 
OHIO SOUTH CAROLINA 


Hospital News.—Mr. George a assistant society News.—Dr. Charles G. Spivey, Columbia, 
has superintendent K Cleveland City toms of Heart Fa lure in H — Dr. Robert 
Jones Jr., Durham, addressed — — Medical 
& ~ &,? Canton.— Four members of the Society, Darlington, gh FT on plastic surgery 


County Medical Society at ve 
Courtland Hotel, Canton, October 12. The lecturers will be — 112 — Go 


at a meeting September 22 on “Latest Insulin Treatment of Drs. Thomas Grier Miller, professor of clinical medicine; 
Dementia Praecox” and Myasthen'a Gravis” respectively Isidor S. Ravdin, professor of surgery ; 4 E. Keene, pro- 
Dr. Howard S. Jeck, New York, addressed the Medical Society fessor of gynecology, and Baldwin H. k. W. Lucke, professor 
of the County of Rockland at its summer meeting July 13 on of pathology. 
newer methods of diagnosis and treatment of urologic condi- ries of Lectures.—The Mahonir ounty Medical 
Sep- 
The 
Plains. X. of Dr. Russell L. Haden, Treatment of Hemorrhagic Disease, Septem- 
„ « * 
Breast. Pathologically and Normally.” 42 * Ernstene, Drug Treatment of Heart Disease, 
8 ember 
282 
Symposium on Chronic Pulmonary Diseases. A clinical 
session of the Tuberculosis Sanatorium Conference of Metro- — — — 41 — 
politan New York October 3 will be devoted to a symposium Dr 
on “Sputum in Tuberculosis and Other Chronic Pulmonary Dr 
Conditions.” Speakers will be Drs. Harry C. Ballon, Mon- 
treal, Que, on “Physiologic Mechanism of Expectoration” ; 
Max Pinner, New York, “Sputum in Tuberculosis and Chronic 
Pulmonary Conditions,” and David T. Smith, Durham, N. C. by 
“Fungi in the Sputum and Their Significance.” f 7 ti = 
Program for Pneumonia Control.—The New York City (ubs raised $10,224, it is reported, of which $3 was paid 
Department of Health has announced a program for the coming for the respirator and expenses of the campaign and $7,500 
including scient’fic meetings, practical demon- 
pneumonia season, inc ng scie neetings, pr was set aside for upkeep and emergency ad for persons unable 
strations and laboratory training. Each of the five county 0 pay for care. 
medical societies will have a meeting in November or Decem- F Cc Meeti - 
ber covering the important aspects of treatment with serum. F ayette County Meetings.—The annual fall clin‘c of the 
Plans have been made with the cooperation of certain hospi- ayette County Medical Society will be held at the Union- 
for New York City. “Peptic Ulcer” respectively. 
— — Observations on Intravenous Anesthesia”; Wendell H. Gordon, 
Recent Advancement in the Treatment of Heart Disease.” 
190 lave 18 acu UT Se 1 
ö | trial hygiene to be given at the medical school October 24-28. 
The first four days will be devoted to lectures by physicians 
Lj and others on the university staff and associated with indus- 
1 [owe trial firms in Pittsburgh as well as several out of town speak- 
2 Problems to be covered include air pollution, phys‘ologic 
New medical building. phy 
bod 
of architecture. The first floor will have the administrative A 
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Medical Society September 12 on Medical Surgical 
Aspects of Diseases of the Prostate and Drs. George H. 
Bunch and Lucius Emmett on “Acute 
Epidural Abscess of the Cord.” 
TEXAS 
Fort Worth Medical and Surgical The Tar- 
Medical Society will the Fort Worth 


Medical and 
— Clinics September 27 at the Hotel age 
Fort 0 Worth. The speakers, who will give clinical lectures and 
conduct dry oa are: Drs. Arthur E. Hertzler, a 
Kan., John H. Musser, New Orleans, La., and Grandison D 
Royston, St. 


„ Health Association Meeting. The first annual 
of the Utah State Public Health Association was held 
at the of Utah, Salt Lake City, August 30-31. 
Milton J. Rosenau, essor of 
„University of North Carolina 
Chapel Hill; Lyman I. Daines, 
School of Medici 


. Sappington, S ‘sco, 
Children’s Bureau. Dr. Louis E. ~ 5 formerly health officer 
of Salt Lake City, is president and Dr. Daines, president-elect. 
The association was organized Nov. 13, 1937. 


VIRGINIA 


Dr. William J. Mallory, W D. C., Diagnostic Value of the 
Clinical Aspects of Digestive 


Rochester, Minn., Effects of Protracted and 
Liver 


ions. 

Dr, James Franklin Waddi Norfolk, Clinical Manifestations of Acute 

Rheumatic Fevers neidence, Diagnosis and Treatment. 

Dr Emmett Trible Gatewood, Richmond, Diagn stic Methods Which 

1 Disease and So-Called 
y Fever 


the Sin 

a. eS Charlottesville, Shock Therapy in the Treatment 
Drs. Juhan R. Beckwith 1 1.1, S. Leavell 
Jr. 1— The Clinical Course, Treatment Prognosis of 


Acute 
os William P. Gilmer, Clifton Forge, Roentgen Ray Examination of 
The Woman's wil oldie sixteenth anna 


ville; the president-elect, Alex F. Robertson Jr., Staun- 


ton; the ident of the 1＋— — Academy of 
Medicine, . Perry W. Miles, Danville, the chairman of 
the advisory council, Dr. Plulip St. L. Moncure, Norfolk. 


WEST VIRGINA 
News.—Drs. Robert W. W. Phillips and Delivan 
A. MacGregor, Wheeling, addressed the Central West Vir- 
ginia Medical Society, Webster 8 — 13, on com- 
mon skin diseases and modern of pneumonia, 
2 — — Dr. Rosco G. Leland, Ch Chicago, director, Bureau 
of Medical Economics, American Medical Association, Chicago, 
the Kanawha Medical Society, Charleston, Septem- 
13, on “The National Health Conference. Drs. 


County, has establish The Medical 
Society of Milwaukee has . 


station under the super vis 
provided by the Visiting Nurse Associati 
staff will investigate facilities for caring for 
ture infants, instruct mothers in their care in the 
ysicians and oversee safe transportation of such 
itals when necessary. The Milwaukee Lions 
donated a refrigerator for 1 milk. 
lected will be sold to those 


Bi 

271 

ae 
2 


up 
2 


ryngological Association, and is now available for a 
prize award, decoration or the expense for original investiga- 
tion or research in the art of laryngology 


1 


made ihle by an i 

will attempt not only to bring knowledge of venereal disease 
before youth but also to provide biologic information and 
guidance in preparing young men and women for stronger and 
more 4— marriage and family relations, it was said. 
This gift brought the total contributed to the fund raised 
by Ay sociation’s national antisyphilis committee to $155,015. 


Society News.— Dr. William H. Schmidt, Philadelphia, 
chosen president-elect of the American Congress of Physi- 
cal Therapy at its annual meeting in Chicago September 12-15. 
Dr. Frank H. Krusen, Rochester, Minn., was installed as 

dent and Dr. S. McClellan, Saratoga V. 


Petersburg. 
can Association ſor the Diseases at the 
meeting in Washi 
Dr. Rollin H. Stevens, Detroit, 


September 8-10. 
ice president and 
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WISCONSIN 
Nurse Association at ot. Josephs rosp 
includes a nurs with special equip a 
UTAH — 
Society News. — Dr. Amos Christie, San Francisco, — 
addressed a special meeting of the Utah County Medical hosp’tals 
Society, Provo, July 18 on the uses of sulfanilamide and on — — 
congenital syphilis. He also conducted a pediatric clinic funke Medical Times. Dr. Robert E. McDonald is 
man of the society's public nursing committee, under 
direction the new bureau was developed. 
WYOMING 
Society News.—Rev. Alphonse M. Schwitalla, Ph.D., dean, 
St. Louis University School of Medicine, St. Louis, addressed 
the Natrona County Medical Society at a special meeting in 
Francisco, regional consultant, U. S. Public Health Service, Casper August 15 on medical care as proposed at the National 
Health Conference. 
Plague Infection.—According to Public Health Reports, 
plague infection was proved in tissue from two ground squirrels 
(Citellus armatus) shot July 9 and from one shot July 22; 
in a pool of forty-one fleas from one ground squirrel and a 
P| pool of twenty-nine lice and three ticks from two shot July 9; 
State Medical Meeting at Danville.—The sixty-ninth — 2 — 1 6 — 1— northeast of 
annual session of the Medical Society of Virg‘nia will be held esville. It was also proved in t W 
in Danville October 4-6 at the Hotel Danville. Speakers at collected July 20-21 in the vicinity of Hamsford: 129 fleas 
the general sessions v ill be: from thirty-nine ground squirrels, a pool of 147 fleas from 
seventy-four ground squirrels and in a pool of 101 fleas from 
forty-nine ground squirrels. The disease was also found to 
— — 4. be present in a pool of forty-two fleas and four lice from 
Dr. Robert Finley Gayle Jr., Richmond, Problem of Caring for the eighteen ground squirrels shot July 25, 2 miles south of Cora, 
Men ally Sick in Virginia. Sublette County. 
Dr. Reuben F. Simms, Richmond, Value of Periodic Health Exam. GENERAL 
Rocky Mountain Medical Conference.— The biennial , 
Rocky Mountain Medical Conference will be held at the Hotel 
5-7, 1939. Scientific sessions 
8 the University of Utah. 
Casselberry Fund Prize Available.—The sum of $500 has 
accrued from the Casselberry Fund, administered by the Ameri- 
hands of the secretary, Dr. James A. Babbitt, 1912 Spruce 
i Street, Philadelphia, secretary of the association, before Feb- 
of the state medical society, Dr. George F. Simpson, Purcell- ruary 1 of any given year. Any further information desired 
will be furnished by Dr. Babbitt. 
Gift for Syphilis Campaign.—A special program oi edu- 
cation in syphilis control and social hygiene will be maugu- 
ginia Radiological Society, Virginia Pediatric Society, Vir- 
ginia Neuropsychiatric Society and Virginia Obstetrical and | 
Gynecological Society. 
W. Crile, George Crile Jr. and Ernest Perry McCullagh, | 
Cleveland, will address the Parkersburg Academy of Medicine N. I. was cho OF NeXt years meeting F. rr. Wright 
October 5 on “Clinical Aspects of Endocrinology.” —— Dr. 
Arthur E. McClue, state health commissioner, Charleston, will 
address the Ohio County Medical Society, Wheeling, Septem- 
ber 30 on “Socialized Medicine.” 
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Dr. Eugene R. Whitmore, — Johns Hopkins — School 
A - I Mississippi Valley Medical Hygiene and Public Health, and Dr. Marjorie F. M 
— — — Medica on in Rural A — 
3 tion in reas armer 
— chairman of the council committee on public health and edu- 
bibliography of material relating to t The cation. Medical 22 of the 11 of Le York, —— 
f hi been is under W speakers wi ames ruce 
in progress since of Ann Arbor, and John te on — 
; opera turday morning's program wi on “Economics 
States Medicine,” with — D. — 4 of the board, 


medical cooperatives, 
book and article listed, will be included in the bibliography. ers wil ben 
The objective is to bring together an exhaustive — Dr, ane M. Hoge, U.S. 1 Service, Washington, 


Is Rural 
0 oun . 
lation into English of a large of articles, particularly Dr. Charles S. McCay, Cooperstown ural Medicine and 
from Swedish and Danish. Drawing conclusions or offering Michael M. Davis, Ph.D., New York, Economics of Rural Medicine. 
will be carefully avoided. A Dr — 
of the movement is i to contain 
between six hundred articles in condensed form. CANADA 
More than ninety WPA workers, i ional and 
are assigned to the under way in committee on nutri- 
New York C To date more than 16,000 separate entries im ntriton i being presented before groupe and the 
ve in on nutrition 
and more than 15,000 abstracts of this material have been public in various Canada, ‘Si “Edward Mellanby, 
red. It is expected the first volume of the bibliog- of elles! "Research Council Great B 
will be or publication by January 1939 will speak at Queen’s Univers:ty, Kingston, Ont., 
Academy of Ot rue He will make at wa, 
forty-third annual meeting of American of Oph- oronto October 12, and Montreal October 13 or 14. Dr. Louis 
thalmology and Otolaryngology will be held in Washington, II. Newburgh, professor of clinical investigation and internal 
D. C. at the Hotel Mayflower October 10-14, under the Medicine, University of Mich:gan Medical School, Ann Arbor, 
presidency of Dr. Harry S. Chicago. After Monday Mich. has addressed meetings of the provincial medical asso- 
the mornings will be given over to instructional courses. Gatos. Man, during September ‘in addition he has ‘given 
ay — — a number of public on “Normal Nutrition.” 
ose and Throat” will be Robert von der 
Udo J Wile Ann ‘Arbor — 
. at 
section meetings in the afternoons will be: Government Services 
Prof. Mulock Houwer, Batavia, Java, Ocular Diseases Encountered 
in the Dutch East Indies. 8 
E rr Executive Director of Social Security Board 
Newhart and Henry K. Hartig. Fh. D. Minneapolis, Hear M. San of 
n Social Security Board. executive direc - 
1 6 2 tor to succeed Frank , who resigned to become execu- 
Dr. Mervin vin ork, The Technic of Laryngofissure — Council of State 
5% Powell ‘Lawrence, Kan. Practical Use of Homatropin. Cor * —— ing and Yederal relict, 


urther administering 
Dr. Algernon B. keese, New York, Operative Treatment of Radiation and as chairman of the Texas Regional Labor 


ract. 
I. 141 .— Transplantation (Implantation) 
a jon on sinusitis wi ; ive i for itions in the U. S 
Drs. Ernest I. Seydell, Wichita, Kan.; Richard A. Kern, 1 „„ 1 
. Macm Boston; Andrew jects combined medical technician for st ra 
Duncan MacPherson, New York; Frank J. N Jr., Chi- clectrocardiography are announced. The for first 
8 Frederick T. Hill, Waterville, Maine. The teacher's position is $2,000 a year, for the second $1 and for the 
section will hold its annual meeting Monday evening. third $1,800. Applications must be on file with the U. S 
The guests of honor will be the of the U. S. Civil Service Commission Sept : 
Army, U. S and U. S. Public Health Service, Ma if from Arizona, California, Colorado, Idaho, Montana, Nevada, 


1 jor 
Reynolds, Admiral Perceval S. Rossiter New Mexico, Oregon, Utah, Washington or Wyoming. Appli- 
and Dr. Thomas Parran and their wives. The president's cation forms may be obtained from the secretary of the board 
reception will be held at the Mayflower Sunday afternoon of civil service examiners at any first class postoffice and from 
October 9, the alumni dinners Tuesday evening, the annual district offices in Atlanta, Boston, Chicago, Cincinnati, Denver, 
Pe and the annual golf tournament New Orleans, New York, Philadelphia, Seattle, St. Louis, 

Friday afternoon. — Dewitt, commandant of Paul, San Franci ul Heights, C. Z., 
Walter A San Juan, P. R 


Conference on Rural Medicine. A conference I 

medicine will be held October 7-8 at the Mary Imogene Bas- CORRECTIONS 

sett Hospital, Cooperstown, N. V., under the auspices of the Date of Death of Osler.—In an item in Tux Jovenat, 
staff. Dr. Haven Emerson, New York, will preside at a ses- September 10, page 1027, under Foreign News, reference was 
sion on rural morbidity at which the speakers will include — i the cighty-ninth aniversary of the 
Drs. M. Mackenzie, Monroe i Willian Osler.” the anniversary 
A Harrison and David M. Kydd of the hos- referred instead to the birth of Sir William, who died Dec. 
ohns Hopkins University School of Hygiene and Public Chief of Service at Research and Educational Hos- 
calth, Baltimore, and Joseph V. DePorte, Ph.D. depart- pital.—In the Educational Number of Tue Journat, August 
ment of health, Albany, N. Y. Dr. Edward S. Godfrey Jr., 27 

state health commissioner of New York, Albany, will preside 27, page 840, under surgery, E. Oldberg was listed as chief of 
over a section on “Health Department Programs and School service at the Research and 

Health Programs in Rural Areas”; the will be whereas Dr. Warren H. Cole has been chief on the 
Dr. Emerson, Dr. Allen W. Freeman, of public that hospital since September 1936. 
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erally recognized that the aging of the population, improved 
diagnosis and other elements are important factors in this 


that the increase in cancer is essentially a result of an aging 
of the population. On the other hand, another group of inves- 
tigators, led by the American statistician Hofmann, maintain 
proceeding at 


i 


In his survey, Haubold compares 
decade (usually 1901-1910) with 
1920-1930 or 1923-1932). The 


7 


rose from about 5,850 to about 13,260, an increase of about 
226 per cent. Careful study reveals that there was no ques- 
tion of an increased cancer mortality for either sex up to the 


a slight but appreciable decline in the mortality was evidenced. 


an earlier age than the average citizen of some forty years 
ago. A mounting fear of cancer is thus groundless. 
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prognosis of a benign or malignant course is possible, Paolucci 
believes that this determination can be made after two weeks 
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in spite of tapping at regular intervals is an indication for Another related problem, likewise investigated by Dr. Hau- 
early operative intervention, as are signs of intestinal occlu- bold, is that of cancer morbidity among mothers. The card 
sion. As soon as the ascites has disappeared and there are index records of about 3,000 women, assembled by the German 
general signs of healing of the tuberculous peritonitis, removal National Anticancer Commission, were studied. It was dis- 
of tuberculous intestinal or tubal foci is advisable. After closed that about three fourths (75.9 per cent) of all these 
apparent cure of tuberculous peritonitis, the patient should be women had been domestically occupied and that nearly half : 
given follow-up heliotherapy and treatment with sea air and of this group were under the age of 60. Thus cancer must 
sca water baths. attack chiefly women who should still be leading active lives 
and even still youthful women, since 367 (11.8 per cent) were 
under the age of 40 at the time of clinical examination. Fur- 
(From 1 thermore, it was revealed that the great preponderance of 
women included in this material presented cancer of the uterus, 
The Increase in Cancer Mortality the breast and so on, and only 145 per cent cancer seated 
The considerable increase in the absolute number of cancer in the digestive tract. This distribution is, to be sure, probably 
deaths in all civilized lands is undisputed. It is likewise gen- the consequence of a somewhat homogencous composition of 
upward trend. Numerous sources of statistical error have also 
been studied. In several central European regions for which 
almost complete necropsy statistics are available, the observa- 
tions are much more exact than in former years. This is 
especially true of certain of the larger European cities. Vir- 
tually all investigators whose observations are based on this 
reliable type of material arrive at the same conclusion, namely 
Surgical Treatment of Pulmonary Abscess 
a swiiter pace aging « fon. Dr. Haubold Professor Paolucci of Bologna, in a lecture before the Berlin 
of the National Health Bureau has recently worked up in Medical Society, reported his studies of 200 acute and chronic 
great detail a sufficiently sizable and reliable statistical mate- es of pulmonary abscess observed during the last five years. 
rial from ten large German cities having a total population The left lobe was the seat of the abscess in 70 per cent of 
of 9.4 millions. In all these cities conditions predisposed toward the cases and the inferior lobe was involved in 46 per cent of 
@ superior accuracy of the data: necropsies were required by All the cases. Difference of opinion still exists as to whether | 
law, and the large number of thoroughly trained physicians lung abscesses are of bronchial or embolic origin. Experi- 
111 available reduced to a minimum the likelihood of incorrect ments conducted at Paolucci’s clinic revealed that the pul- 
38 diagnosis. monary process can always (100 per cent of cases) be produced 
ar by the bronchial route if the coughing reflex in the upper nasal 
either passages is abolished and that part of the bronchus superior 
ed to the introduced material is closed off. These experiments 
greater increases than the younger. The increase in the older spoke against the embolic origin of pulmonary abscess. 
male population was less than that in the older female popula- Immediate surgical intervention is indicated in case of a 
tion. Accordingly, although the aggregate population of the septic gangrenous abscess which tends to run a rapid course. 
ten cities studied increased from 5.7 million to 9.4 million, In the chronic type characterized by secondary fibrosis and 
namely by barely some 61 per cent, this by no means repre - bronchiectatie formations, one can set particular limits to the 
sents a symmetrical increase in all age groups of both sexes. suppurative bronchiectasis. In the latter event nothing less 
The increase in the absolute number of cancer fatalities mean- than extirpation of the entire affected lung is indicated. A 
while proceeded at a vastly greater rate; the yearly average mixed bacterial flora is almost always found, the preponderance 
of a certain micro-organism being of no prognostic value; 
anaerobes too are frequently present. In contrast to the gen- 
eral opinion that six weeks of observation is necessary before 
22 
Only among the elderly of both sexes had the death rate from on the basis of the patient's condition and from the roentgeno- 
cancer increased, in some instances quite substantially. Here, stam. The author's therapeutic approach is governed by this 
however, could be observed definite interrelation of the rise of principle; early surgical intervention is with him axiomatic. N 
cancer mortality among the elderly and the decline in the The simplest procedure consists in plugging of the opened 
considerable mortality from senile infirmities. Between the two abscess cavity; for this the author recommends gauze saturated | 
decades compared, the latter rate declined 58.2 per cent among with iodoform or barium suspension. In extensive septic gan- | 
men and 53.8 per cent among women. Thus the greater than grene, a condition frequently resistant to all treatment, a wide ) 
50 per cent decline in mortality from senile infirmities is pneumotomy is still the operation of choice. Removal of the 
paralleled by a substantial simultaneous increase in cancer pulmonary tissue in stages has proved a successful substitute 
mortality among the identical age groups. From all the fore- for the often difficult lobectomy. In cases of multiple abscesses 
going data one may conclude that the danger from cancer is the individual foci ought to be opened separately if they are 
no greater today than in former years. An inhabitant of one far apart. Adjacent cavities heal best if a wide breach is 
of the larger German cities is therefore no more likely to created. Frequent and extremely severe complications are 
become affected with fatal cancer or to die of the disease at pleural reactions, empyema for example. Even for severe 
14 per cent, as contrasted with cases which first come to 


1 


i 


Hel 
212757 


Avitaminosis in School Children 


Naples, Professor Ciami discussed the kinds of vitamin defi- 
ciency found in school children of Naples. The typical forms 
have the same importance as grave forms in relation to hygiene 
and prevention of infections. He makes a diagnosis of C 


MARRIAGES 


Marriages 


Tuomas B. Waycross, Ga. to Miss Mildred 
Turner of Augusta, in S. C., July 23. 


James Laravette Haut, Jackson, Miss, to Miss 
rs Brown in Port Gibson, August 21. 

Watter Eaton Garrey, Boston, to Miss Elizabeth Patten 
of Ann Arbor, Mich., in August. 

Cuameneys Hott Hot us to Miss Lena Jacqueline Swiit, 
both of Atlanta, Ga., August 25. 

Francis W. Houtman, Ackley, Iowa, to Miss Mary Agnes 
McLaughlin of Stuart, July 28. 

Joux S. Hau, Los Angeles, to Miss Margaret K. Neil of 
Pasadena, June 25. 

Invinc L. Greenserc to Dr. Recixna Gaster, both of New 
n Miss Lyndis I of 
to Miss I. verslie 

Delano recently. 


y 
Grorce L. Horrman J. Philadelphia, to Miss Helen Mildred 
Lobb recently. 


1226 Jove, A, 
operation in the chronic stage; the mortality for the latter is avitaminosis from the fragility of the capillaries, which is 
50 per cent. In the course of the illness apparent improve- rapidly determined by a special vacuum cupping glass 1 cm. 
ment may be observed, but this only serves to delude the in diameter. The capillary resistance was diminished in forty- 
physician and to postpone the necessary surgical treatment. one children in a group of 137 who had the examination. It 
became normal in the majority of cases in about two weeks, 
ITALY during which time the children ate three oranges a day. 
(From Our Regular Correspondent) Three oranges eaten daily also controlled avitaminosis C in 
Aug. 15, 1938. a large group of young girls. The speaker questioned the 
Social Medicine mothers of avitaminotic children. He found that C avitaminosi- 
Regulations recently established require employers in agri- Bor — 2 
cultural and industrial fields to arrange periodic medical en m-. ee 
inations at intervals of no more than six months for workers, Meeting of Dermatologists 
especially women and children. The regulations concern types The Societa italiana di dermatologia e sifilografia held its 
of work involving exposure to atmospheric changes, humidity, thirty-first reunion in Rome with Professor Martinotti, head 
dust or irritating toxic gas or smoke, as well as those involv- of the Bologna clinic, presiding. Professors Ciambellotti oi 
ing the transporting of heavy weights or the maintaining for the dermatosyphilopathic clinic of Modena, Sannicandro of the 
Sassari clinic and Ballarini of the dermatosyphilopathic clinic 
of Bologna were official speakers. Professor Ciambellotti spoke 
on focal dermatoses. The theory of focal infection is frequently 
objected to, especially because of the destructive operations 
frequently made on tonsils and teeth. The theory of the 
existence of focal dermatoses is also objected to. The speaker 
pointed out the difficulties which exist in ascertaining the 
role of dermatoses as foci of infection. It is possible that 
the pathologic skin may be a scat of infection. It is difficult, 
however, to establish the reflex, nervous or circulatory route 
followed by infection and the mechanism by which dermatosis 
may develop into a focus of infection. Professor Sannicandro 
spoke on the relation between focal infection and the urogenital 
hygienists and physicians in attendance. Professor Alessan- apparatus. Gonorrhea is a typical focal infection which fol- 
drini showed the advisability of carrying on a campaign against jows the characteristic evolution of other diseases of focal 
tuberculosis and echinococcosis. Professor Gardini dealt with jong time and increase in virulence late in the evolution of 
ancylostomiasis. Professor Vennero discussed sanitation of the infection. The syndromes with a focal origin in the lower 
rural housing, compulsory insurance of farmers against indus- segment of the genital tract are bacteriuria, diseases of the V ll 
trial diseases and use of proper implements in farming. urinary tract, nonspecific orchiepididymitis, Reiters syndrome 1938 
Regulations concerning medical service given to farmers and the so-called arthritic spirochetosis. 
were recently established. Medical honorariums and the cost = Professor Aldo Castellani, head of the clinic of tropical 
of clinical and roentgenologic researches will be reduced. diseases, reported some cases of tropical mycetal urethritis. 
Cancerigenic Substances A group of professors of the clinic of Milan. of which Pro- 
Professor Watermann of the Istituto del Cancro of Amster- fessor Pasini i the head, spoke on ä — lenitanũ- 
: amide in the treatment of gonorrhea. Reference was made to 
dam addressed the members of the Accademia Medica of Rome 1,600 cases. The speakers regard : * 
* para -aminophenylsulianil 
on the cancerigenic properties of certain fatty substances by amide of therapeutic value in the treatment of gonorrhea and 
— of which he produced carcinoma of the stomach in — its complications as well as in the treatment of soft ulcer and 
hen the cholesterol esters are heated to a temperature of real sdenitis, The inconveniences and phenomena of intol- 
200 C. they are transformed into cancerigenic substances, the e to the drug can be overcome by watching the patient 
carefully. The drug did not control gonorrheal vulvovaginitis 
a € o 
— 
instance, food fats which are heated to high temperatures. In 
the discussion which followed, Professor Serono said that cho- 
lesterol oleate is harmless and has no cancerigenic action when 
it is prepared in a vacuum and well purified. However, when 
it is submitted to high temperatures in air it acquires canceri- 
genic properties because it is transformed during the reaction 
into tar products of the phenanthrene series, which are 
In a lecture before the Accademia delle Scienze Mediche of 
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and spent three years as a fellow in the 
Anatumy and Biology, poe my! in 1910 he was appointed 
prof director of the anatomic laboratories 


Ay Durham in 1918 — 
degree a medal; aged 67 : died, ugust 
French 11 York. 


Frederick Leonard Fenno @ New Orleans; ulane Um 
versity of Louisiana of Medicine, New Orleans, 1917; 
fellow of the of inical professor 


American College : cli 
of neuropsychiatry at the Louisiana State University School of 
Medicine; served during the World War; past president 
Parish Medical Society ; formerly assis- 
of clinical neurology at his alma mater; for many 
rector of the public school system; aged 43; 
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it 
fie 
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of 


ssembly , 3 
66; died. July 1, +4 Hospital’ Men Ten. 
William Avery Hillard, Westerly, R. i | 


A tion ; aged 65; died, July 22, in the Elliott Hospital, 


Walter Bailey. Cambri, Harvard 
University Medical School, Boston, 1898; member of the Mas- 
sachusetts Medical Society and * American Clinical and 
Climatological Assoc’ ei served during the World War; 
aged 67; died, July 3 of cerebral 

Medical College 


William Isaiah ＋ Kokomo, Ind.; 
of Indiana, Indianapolis, 1898; formerly a druggist served dur- 
ing the Wi World War; formerly secretary of the Howard County 
M | Society; at one time secretary of the county board of 


Ith; aged died, July 1, of angina pectoris. 


y 10, of carcinoma 


City and County Medical Society; on the staff of the Lancaster 
General Hospital; aged 59; was instantly killed, July 2, in an 
automobile accident near Wilmington, Del. 
ames Alfred Bagley, Sater, Ala. ; Medic al 
— member of the Oklahoma 1475 — 


of Surgeons; chief of 1 staff, High- 
land Sanitarium; aged 62; died. July 9, of coronary occlusion. 


R. Ebersole, II.: Hahnemann Medical 
Chicago, 1 


lege and ‘ 888; medical director of the 
W e Assurance Company ; formerly of 


Henry Walton Mooney, New York; University of the 
ity of New York Medical Department, 1891 ; member of the 


Medical Society of the State of New York; 
July 17, of 


12 St. Louis College of 
and Surgeons, 1898; member of the Illinois State 


1 
president of St. Clair County Medical Society; 
Parsons Sawyer, Nevada Calif. ; University 
bh, Department of of Medicine, Philadelphia, 1 


decompensation. 


Greene B New York; University of the 
14 1895; 
Society of the State of New York; aged 64; died, 


Belle Merrill @ Oakland, Calif.; Oren 

California M School, San Francisco, 1920; 1 

July 6, of injuries received in an accident near — 
a — Grice, Armada, Mich.; University of M 

ye Medical School, Ann Arbor, 1918; eon 
tied of laminating pening admired 

mk Lieberman, East Rutherford, N. J.; Eclectic Medi- 


of N 1 : 68; 
ew " aged died, 
"Creighton. Walter Skelton Providence, RL Albany 
(N. Medical 


Cullege, 1898; since 1924, business manager of 
hode Island Medical Journal; aged 65; died, June 26. 
ones, Pe University of V 


Chicago, 1 the Macoup’ 
ded} 
hemorrhage and a 
George New Bediord, Mass Male Univer- 


College of edicine. Bur 
June 13, in St. Luke’s Hospital, of chronic myocarditis. 
Green Hill @ III.; Rush Medical 

Albert J. Weston, 
Medical Department, — San 81; 
of cerebral 
Orrin Robbins, 
sity School of Medicine, New Haven, Conn., 1879; aged 84; 
died, June 3, in Taunton, of arteriosclerosis. 


Philip M Johnson, Toledo, Ohio; Cleveland Homeo- 
M College, 1899; ase 64; died, July 17, in St. 
incent's Hospital. coronary sclerosis. 


D. F. Hedgpeth, Ozark, ; Missouri Medical College, 
St. Louis, 1888; aged 76; 
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Harold Dickinson Senior, 1 Cove, Maine; L. R. 
a. | and M.R.C.S., of England, 1892; University 
m College of Medicine, Newcastle-wpon- Tyne, England, 
1895 ; ERCS., England, 1895; since 1141 emeritus 
of anatomy at the New York University lege of Medicine ; 
after several years of teaching in England he spent several 
years in Canada and later served on the faculties of the Medico- 
vue, 0; cal College of 
Cincinnati, 1889; 12 of 
ew miversity; was for many years an associate Jurgcons; past president t sky County Medical 
editor of the American Journal of Anatomy; member, and vice el formerly on the staff of the Bellevue Hospital ; aged 73; 
sident 1922-1923, of the American Association of Anatomists; died. Jui. of the prostate. 
ry John Paul Roebuck @ Lancaster, Pa.; Medico-Chirurgical 
the College of 1899 ; of the Lancaster 
carcinoma of the larynx. 
John Alexander Hendrick @ Shreveport, La.; University 
sity of Texas School of Medicine, Galveston, 1912; fellow of D 
the American College of Surgeons; past president of the Bexar 
County Medical Society and the International Post Graduate 
Medical Assembly; on the staffs of the Robert B. Green 
Memorial Hospital, Santa Rosa Hospital, Nix Hospital and 
Baylor Hospital; aged 50; died, July 12, of a brain tumor. 
Richard Hayward Morgan, Detroit; University of Michi- : 
gan Department of Medicine and Surgery, Ann Arbor, 1908; 
member of the Michigan State Medical Society; at one time on 
the staff of the Metropolitan Life Insurance Company Sana- Physi- 
torium, Mount McGregor, N V; on the staffs of the Herman 
Kiefer Hospital, Harper Hospital and the Detroit Tuberculosis 
Sanitarium ; 
Joseph W 
Chirurgical Cc 
can College 
attending obst 
St. Elizabeth's 
16, in the 
Emanuel 
cago, 1890; fe 
fellow of the 
on the staff o 
fourt 
Senn 
University School dice. assistant pro- 
fessor of surgery, St. Lou's U of Medicine; 
fellow of the 
the World 
pitals; aged ¢ 
Frank Kadlec @ Chicago; Loyola 4121 
Medicine, Chicago, 1916. served 14 the World War; for 
many years attending physician to the Inſam Welfare, a ) 
ment of Health, City of Chi , on the staff of the | 
Park Hospital, aged 438; died, july 14, of pulmonary embolism 
and acute appendicitis. 
Robert M. Adams, Ripley, Miss.; Memphis (Tenn.) Hos- ö 
ital Medical College, 1902; member of the Mississippi State 
Medical Associat’on ; ident of the Mid-South Post Grad- 
aged 
Uni 
ni- 
versity, 1893; member of the Rhode Island Medical Society; 
for many years health officer of Pawcatuck, Conn., and school 
physician; aged 67; died, July 1, of Hodgkin's disease. 
Russell Wilkins @ Manchester, N. H.; Dartmouth Medical 
School, Hanover, 1896; veteran of the Rg ey = and 
World wars; for many years associa with the Veterans 


Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


the date of the seizure of the product.] 
J. McCabe, trading as McCabe Drug. Co., Fargo, N. U 
Composition : water, sugar, menthol, 


Drug Sales, Inc., 
Acetanilid, starch and resinous 
therapeutic claims IV. J. 26735; July 1937.) 


blood, liver, kidney and stomach 
claims IN. J. 26735; July 1937.) 


Glack Diarrhea 
Sales, Inc., Chicago. Composition: 
bearing drug, a laxative drug and camphor. 
present.—[N. J. 26735; July 1937.) 


and camphor. For 


BUREAU OF INVESTIGATION 


. fevers, 
claims — IN. J. 26735; July 1937.) 
Catarrh Reet. — Chicago Drug Sales, Inc., 


Sterling 

position: Essentially drug extracts, volatile oils 

and mustard, with 62.5 per cent of alcohol by volume, and water. For 
throat, „ etc. Fraudulent 


chills, sore 
IX. J. 26736; July 1937.) 


Gere Ease fer Seabura.—Eric Drug Co., Erie, Pa. — 
Essentially volatile oils including menthol, camphor and 
clove oil, in a base of stearic acid and water. — — 
to heal nasal catarrh, hemorrhoids, ulcers, eczema, 

J. 26736; July 1937.) 


claims.—(N. J. 26736; July 1937.) 


Selution.Erie Drug Co., Erie, Pa. 

Essentially boric acid, volatile oils menthol, cucal 

thymol, with 27.8 per cent of alcohol by volume, and water. ~~ 

as an solution” and a “germ killer. IV. J. 
26736; July 1937.) 


Bratet Rheumatic Tablets.— Rralot Gardnerville, 
Composition: Essentially 1.1 grains of and 4.1 grains 
sodium salicylate per with chocolate. Fraudulent 


peutic claims IX. J. 26748: July 1937.) 


ratet Laxative Tablets.— Bralot 
position: Laxative drugs. 
July 1937.) 


Laboratories, Gardnerville, Nev. Com 
Fraudulent therapeutic claims.—[N. J. 26748; 
ll. Composition : with 

including 


menthol and eucalyptol. Fraud- 
ed as a cure for catarrh and hay fever.—{N. J. 26751; 
July 1937.1 
Quality Sealed Sere Threat Remedy. Sam Sorbitz, Star 22 Co. 
and Continental Drug Corp., — In. Composition: 
glycerin, potassium chlorate. ic acid and carbolic acid. — 
therapeutic claims IN. J. 70731 July 7057) 


ha Laboratory, Inc., Chicago. Composition: 
agar cocoa. Fraudulently 1 
putrefaction, etc.- IN. J. 26752; July 
Lacta Kata Laxative.—Alpha Laboratory, Inc., 
Essentially milk — 


ulently represented 
26752; July 1937.) 
N. PF. Co., Wenatchee, Wash. 
ointment 


Essentially lead oleate and perfume, in an base. 
antiseptic or “germ killer,” as For hemorrhoids, all ye 
pon 122 sinus trouble, etc. Fraudu- 


blood porsoning, 
lent therapeutic claims.—{N. J. 26753; July 1937.) 


gr A, 
1228 J . 24, 1938 
Dexter Lisimest.—Chicago Drug Sales, Inc., Chicago. Composition: 
kerosene. Fraudulently represented as a cure for diphtheria, rheuma 
tism, hemorrhoids, old sores, ete—(N. J. 26735; July 1937.) 
22 
Drug Sales, Inc., Chicago. Composition: Extracts of plant drugs, includ- 
Abstracts of Notices of Judgment Issued by the Food laxative. For wore, 
and Drug Administration of the United States * 
Department ol Agriculture Composition: Essential 
{Eprrorntat Notre: The abstracts that follow are given in = Fraudulently represented as a remedy for asthma, catarrh, all 
the name of the product; (2) throat, lung and stomach troubles, ete.—[N. J. 26735; July 1937.] 
122 siti Essentiall holte acid, (0 ) — 
— ton: y ca acid, (0.7 per cent), tile neluding 
composition: (4) the type of nostrum ; (5) the reason — menthol, and a small amount of zinc oxide, in a lanolin base. For 
the charge of misbranding and (6) the date of issuance of t hemorrhoids, ulcers, eczema and “all skin diseases.” Fraudulent thera- 
Notice of Judgment—which may be considerably later than peutic claims.—{N. J. 26736; July 1937.) 
Stertiag Vapor and Rubbing Saive.—Eric Drug Co., Eric, Pa. Compo- 
sition: Essentially volatile oils (about 6 per cent) including menthol, 
_ thymel and eucalyptol, in petrolatum. Fraudulently represented to be 
a cure for catarrh, pneumonia, hemorrhoids, ete.—(N. J. 26736; July 
amounts pine tar un mt extractives. Fraudu y 1937.) 
represented as a remedy for coughs, bronchitis, bronchial asthma, hay testen Canative Quinine Tablets.—Erie Drug Co., Eric, Pa. C 
fever, catarrh, ete—{N. J. 26727; July 1937.} sition: Im each tablet, acetanilid (0.97 grain), caffeine (0.27 grain), 
= . . . * quinine (0.494 grain), bile salts, and an unidentified laxative drug. 
1 B. — Remedy — For la grippe, coughs, acute catarrh and bronchitis, etc. Fraudulent 
~ — udulenth, claims. — IV. J. 26736; July 1937.) 
represented as a “cure-all."—{N. J. 26732; July 1937.) Dell's (r.) Reet and Werd Tea.—Eric Drug Co., Eric, Pa. Composi- 
; tion: Plant material including senna leaves, dandelion root, bearberry 
Protarge! Vagina! Suppesiteries.—Paul B. Eller, yh Paul — leaves, frangula bark, licorice root and coriander seeds. For blood, 
Elder Co., Bryan, Ohio. Composition: Protargol, 1.18 per cent 3 liver and kidney diseases, diabetes, Bright's disease, erysipelas, ete. 
Adulterated because below — Fraudulent therapeutic claims. IV. J. 26736; July 1937.) 
rength and purity; misbranded because claimed 
of protargol, and because fraudulently represented as a cure for gon- Selvurie Buchu and Juniper Compound Pills. Erie Drug Co., Erie, Pa. 
orrhea in the female and effective to destroy the gonococeus.—{['V. / Composition: Extracts of plant drugs including juniper and buchu, with 
26733; July 1937.) saltpeter. Fraudulently represented as a remedy for all kidney and 
Commanéeors.— Master Drugs, Inc.. Omaha. Misbranded because of false 
and misleading claims, such as “Containing All Six Essential Vitamin« 
A-B-C-D-E-G In Concentrated Form . . . Each Commander is equiva. 
lent in vitamin content to one spoonful Cod Liver Oil, one cake of 
yeast, one orange, two pounds of whole wheat . -I. J. 26734; July 
1937.1 
Seletion of Geavine Doyle Chieriaemeter Chicago Drug Sales. 
Inc, Chicago. Composition: Chlorine dissolved in carbon tetrachloride. 
Fraudulently represented as a remedy for whooping cough, influenza, V 11 
laryngitis, cte.— IV. J. 26735; July 1937.) 1930 
Composition: Essentially ammonia, a pungent substance such as red si nthol, pine tar, chloroform, 
pepper. a small amount of volatile oil, with alcohol and water. For alcohol, sugar and water. For coughs, bronchial catarrh, spasmodic croup, 
rheumatism, neuralgia, stiff joints, etc. Fraudulent therapeutic claims... etc. Fraudulent therapeutic [ee 
IN. J. 26735; July 1937.) 
Universal Grand Liaimest.—Chicago Drug Sales, Inc., Chicago. Com- 
position: Essentially an ammonium soap and volatile oils including 
camphor, with alcohol and water. Fraudulently represented to relieve 
rheumatism, sciatica, cramps, etc.- INV. J. 26735; July 1937.] 
Aati-iteh.— Arnold Drug (o., Topeka, Kan. Composition: Essentially 
Laxative cago. zine oxide, petrolatum, and glycerin, with small amounts of carbolic 
— 2 — with acid, wintergreen and pink coloring. For itch, eczema and other skin 
c . Fra . 
Or. Sparagus Kidsey Pille.—Chicago Drug Sales, Inc., Chicago 
Composition: Plant material including juniper berries. Fraudulently 
represented as a cure for kidney and bladder troubles, Bright's disease 
dropsy, neuralgia, ete.—{N. J. 26735; July 1937.) 
Eilert’s Daylight Family Liver Pilte.—Chicago Drug Sales, Inc., Chicago. 
Composition: Plant material including a laxative drug. Fraudulently 
represented as a cure for all fevers, blood impurities, female complaints, 
etc.- IN. J. 26735; July 1937.) Catarrh Jelly. 
al Corp., Alton, 
on Drug Corp on 
tease Pilts).—Chicago Drug Sales, Inc., Chicago. Composition: Plant 
material including a laxative drug and an alkaloid-bearing drug. For 
Bull's (Or. Joha W.) Celebrated Pills.—Chicago Drug Sales, Inc., 
Chicago. Composition: Plant material including an alkaloid-bearing drug, 
Rn impure blood, female complaints, liver and kidney 
disorders, anemia, etc. Fraudulent therapeutic claims.—[N. J. 26735; 
July 1937.) 
Erie Drug Co. Croup and Paeumenia Saive.—Eric Drug Co., Erie, Pa. 
Composition: Essentially volatile oils (about 10 per cent) including 
wintergreen, camphor and menthol, in a petrolatum base. Fraudulently 
represented as a cure for croup, pneumonia, rheumatiem, ete. J. 
26736; July 1937.) 


Tablets.— Shores Co., Cedar 
: sodium carbonate (12.1 grains), bismuth 
(9.2 grains), oxide (8 grains), and starch. Fraudulent ther- 
apeutic claims.—(N. J. 26754; July 1937.) 
Gowman’s Red Lax-TW.—Bowman Bros. Ohio. Com- 
ete. therapeutic claims.—[({N. J. 26761; July 1937.) 


York. Composition: Turpentine, alcohol (32 per cent by volume), water 

and small amounts of camphor and insoluble material. For 
claims - IV. J. 26767; 


Gritich Levy Products, Inc., Tampa, Fla. Composition: Crude 
turpentine and other oils. Fraudulently repre. 

ness, ete.—(N. J. 26770; July 1937.) 

Olive Mair 


Essentially denatured 
castor oil (about 19 per cent), and small amounts of gl 


Essentially » carbonate and plant drugs including 
buchu, coated with chalk and sugar. Fraudulently repre- 
bladder disorders, rheumatism, dropsy, 


sented as a 
IN. J. 26773; July 1937.) 


sition: Essentially acetanilid and plant drugs, including a 

ulently represented to have “no bad effects” ae ype oo 
e J. 26773; July 1937.) 


and plant drugs, including a laxative. Fraud - 


Essentially 

represented as a remedy for stomach, liver and blood disorders 
IV. J. 26773; July 1937.1 

Mair-Scalp Teale.—Silver Co., 

N. V. Composition: Essentially water, alcohol (from 1 to 1.6 per cent 
by volume), quinine hydrochloride, glycerin, and amounts iron 
and sodium compounds, sulfates, and color. For 
ing hair, eczema, etc. Fraudulent therapeutic IV. J. 26774; 


flour cacao. 
claims.—{N. J. 26778; July 1937.) 
Sweet's Cough Gaisam.—Sweet Mfg. Co., Inc., Pittsburgh. Composi- 


claim N. J 


Rieumatic Remedy.—Sweet Mig. Co., 
— Essentially acetphenetidin (1.95 
sodium’ salicylate, caffeine and extracts of 
— therapeutic claims.—{N. J. 26786; July 1937.) 


Chicago. Composition: Essentially 

and water, and small amounts of salicylic acid, iron saccharin 
and red coloring. Fraudulently represented as a remedy for indigestion, 

gastritis, rheumatic pains, nervousness, ete.—[N. J. 26790; July 1937.) 


Colac Pile Pills.—Vasco Products, Inc., Brentwood, Md. Composition: 
Iron and magnesium oxides, chalk; extracts of plant drugs and a tar 
like material in chocolate-coated pills. F and 


or hemorrhoids other 
disorders. Fraudulent therapeutic pce; J. 26793; July 1937.) 


BUREAU OF INVESTIGATION 


Rapids, lowa. Com- 
subnitrate 


Meptusa.—Hepatin, Inc., Chicago. Falsely 
represented as to re 
J. 26796; July 1937.) 

Ine, New Vork. 
per cent, with plant juices and a negligi 

and silicates. 


Essentially epsom salt (163 grains per ounce), a minute 
of iron and water. Fraudulently represented as a cure 
one and stomach ague, ete.—{N. J. 26805; 


Old indian Lisimest.—Ponca Drug Co., Ponca Okla. 

Essentially kerosene, sal of mustard and 
and camphor. For burns, ulcers, nervousness, 

ulent therapeutic claims IV. J. 26805; July 1937.} 


phenolphthalein 
Fra 1K 26807; July 1937.) 
Meath Water.—Wonder Health Water Co., Hot Springs, Ark. 
jon: “A lightly slightly alkaline mineral water of 
country.” Fra as medicinal 
effects. —{N. J. 26809; July 1937.) 
Nex-A-Bell.—Nox-A-Boil Laboratories, White Pigeon, Mich. Composi- 
tion: age including car 
a fatty material. F represented as a cure for boils, carbuncles, 
abecesses, ulcerated teeth, J. 26811; July 1937.) 


a vaginal douche, “ 
IX. J. 26812; July 1937.) 


Lane's K. Lane & Co., St. Louis. Composition: Essen- 
tially calomel, a laxative plant drug, sugar, and small amounts of ferrous 
carbonate and strychnine. For stomach and liver disorders, 
ete. Fraudulent therapeutic claims IV. J. 26813; July 1937.] 


Stewart's (DOr. Mary E.) Antiseptic Pewder.— American 
Co., Inc, New York. Composition: Essentially 


asa 
orders. IV. J. 26814; July 1937.) 


Lane's Tea.—Kemp & Lane. 
By root, clecampanc 


root and coriander seed. — infested ‘with with insects. 
represented as a 2 ſor elimination. 
IV. J. 26816; July 1937.) 


tially menthol, of eucalyptus and or catarrh, croup, 
ete. Fraudulent curative claims.—(N. J. 26820; pH ay 1937.) 


744333 July 1937.) 
Musterdene.—Reliable Merchandise Co., 22 oe Cam 

petrolatum. Fraudulently represented a remedy fr 

neuralgia, rheumatism, ete.—([N. 7. 26825; July 11 
„ Liver and Stomach Tea. — Reliable Merchandise Co., 
including anise, 

claims.—[N. J. 26825. July 1937.) 


Stomach 11 Co., Chicago. Com- 
position: „ glycerin, red a laxative plant drug 
19. 


Universal White Pine Cough Balsam.—Reliable Merchandise Co., Chi- 
: Pine tar, material, 
Fraudulent claims.—(N. J. 26825; July 1937.) 


cago. 
and water. 


Mase Zywekestewa Ucce Salve.—Keliable 
Composition: Menthol, camphor, eucalyptol, oil of wintergreen 
in petrolatum. For 


salicyhe tonsillitis, neu 
neck, ete. Fraudulent therapeutic — 7. 26028. July 1937.) 


13 1229 
to have tonic effects —(N. J. 26801; July 1937.) 

Mexen's Linimeat.— Moxon Liniment Co., Mount Clemens, Mich. Com- 
position: Essentially ammonia (not less than 7 per cent). water, alcohol. 
camphor and plant drug extracts. For rheumatism, dandruff, head pains, 

July 1937.) bunions, ete. Fraudulent therapeutic claims. IV. J. 26803; July 1937.) 
Tam.—E. Fougera & Co., Inc, New York. Composition: Senna-leaf lebe —Ponca Drug Co. it : 

tissues, fig tissues and seeds, prune tissues, tissues of Carthartocarpus 

fruit, and starches, contaminated with mold. Adulterated in that its 

purity fell below the professed standard of quality claimed—namely, 

“100% pure natural laxative fruits,“ as the chief laxative ingredient 

was senna leaves and not laxative fruits. Fraudulent curative claims.— 

IN. J. 26768; July 1937.) 

Steketee's Tablets fer Werms.—Hazeltine & Perkins Drug Co., Grand 
Rapids, Mich. Composition: Essentially saltpeter, sulfur, a laxative 
plant drug, and ground wormseed. Fraudulent therapeutic claims 
IV. J. 26807; July 1937.) 

yeerin, resorcinol, Stehetee’s Powders for Werms.—Hazcltine & Perkins Drug Co., Grand 

perfume and coloring. Fraudulently represented as a remedy for dan- 
druff. eczema, falling hair, ete.—(N. J. 26772; July 1937.) 

Olive Male Oll.—Zala Perfumery Co. Philadelphia. Composition: 
Essentially petrolatum with a fatty oil (about 2 per cent), and a small 
amount of resorcinol. Not a “Genuine Italian” product, as represented. 
For dandruff, eczema, falling hair, etc. Fraudulent therapeutic claims 
LIV. J. 26772; July 1937.) 

Chambers’ Pille.—Chambers’ Medicine Co., St. Louis. Composition: 

Aatiseptel.—Giustino Sallusto Co., New York. Composition: Essen- 
tially boric acid. zinc sulfate and menthol. Bacteriologic tests showed it | 
was not antiseptic when used as directed. Fraudulently represented as 
a disinfectant and antiseptic tsinfect- 
ing the female sexual organs 

id, zine sulfate. 
flavored with ecucalyptol and wintergreen. Not antiseptic when used as 
ꝰ• 
July 1937. 
Okasa-Silver for Mea.—Hormo Pharm G. M. B. H.. Berlin, Germany. 
Composition: Essentially animal glandular material and plant substances, 
including flour and cacao, For “diseases of men.” Fraudulent thera- 
peutic claims.—[N. J. 26778; July 1937.) 
Okasa-Geld for Wemes.—Hormo Pharm G. M. B. H., Berlin, Germany. 
Composition: Essentially animal glandular material and plant substances, 
Bel Leezatkh Liniment.—Reliable Merchandise Co., Chicago. Composi- 
tion: Alcohol (60.8 per cent), chloroform (4.6 minims per fluidounce), 
: : ether, ammonia, red pepper, water and volatile oils such as peppermint 
tion: Essentially plant drug extracts including wild cherry compound, and mustard. Misbranded because the proportions of alcohol, ether and 
pine tar, chloroform, cent by volume), sugar and water. ch 
Fraudulent therapeutic . 26786; July 1937.) c 
„ Pittsburgh. Com- 
tablet), potassium : 
t drugs. Fraud- / 
Lagreen's Famous Healing Oil (Rattlesnake Oll).—Standard Sales Co. 
Birmingham, Ala. Composition: Essentially kerosene and volatile oils, ö 
including mustard and sassafras. For rheumatism, colds, headache, * 
pneumonia, etc. Fraudulent therapeutic claims—(N. J. 26788; July 
icago. 
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the tissues for this purpose in states or conditions of relative 


CORRESPONDENCE 


inactivity (rest). The same result is obtained medically by 
the application of the chemical principle of increasing the con- 
centration of the substances which force the reaction in the 
opposite direction. This is done by the admin stration of 
insulin with dextrose, for though we speak much of the treat- 
ment of schizophrenia with insulin it must not be overlooked 
that it is an accompaniment of dextrose therapy, more likely 
than not in a saline medium which also is no inconsiderable 
factor. 

Our psychiatrists have suddenly found themselves possessed 
of a method of treatment which, though psychic in its effects, 
is not “psychic” in the intent of its application. And much 
as they emphasize the need of “expert skill” in its application 
there is reason to fear that they are no more competent in 
its use than is an intern in the treatment of diabetes mellitus, 
for shock is not an essential feature but, rather, a complication 
to be avoided. the effectiveness of the measures is 


into the urine without any effort on the part of the kidney. 
That is to say, urea, sulfate and phosphate, along with most of 
the other constituents of the urine, pass the glomerular capsule 
by the physical process of filtration, energy supplied by 
the heart. The work of the kidneys is carried on by 
tubules; it is chiefly concerned with resorption from 


to be practiced with a view toward putting the kidneys at rest. 
Aside from theoretical clinical evidence also 


developed on the particular infecting organism 
a high level of efficiency (at least I x 10 7 by serial dilution) 
against it. This was achieved by a process of repeated contacts 


and filtrations (Goldsmith, N. R.: A for the Prepara- 
tion of Autogenous ’ for Therapy, in Clinical 
Laboratory Methods and Diagnosis, St. Louis, C. V. Mosby 
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Correspondence 
SPREAD OF THE VIRUS OF 
POLIOMYELITIS 
To the Editor:—In a recent issue of Tur Journat (August 
13, p. 605) Sabin reported that poliomyelitis was produced 
when he injected the virus in the tonsillopharyngeal area of 
Macacus rhesus monkeys. He indicated that after tonsillo- 
pharyngeal injection the virus probably progressed along periph- 
eral nerves to the bulbar nuclei, thereby producing bulbar palsy. 
That virus can spread along nerves of the upper part of the 
gastrointestinal tract to the medullary area has been demon- 
strated in our laboratory. How bulbar palsy might develop in 
the human being has been previously discussed (Toomey, J. A.: 
Poliomyelitis, Am. J. Dis. Child. 50: 1 [Dec.] 1935). The 
possible pathways of infection from the gastrointestinal tract, — . 
in a recent publication (Toomey, J. A.: Round Table Dis- patients under insulin there can be no more reason to look on 
cussion on Poliomyelitis, J. Pediat, 7:279 [Aug.] 1935, fig. 1). e development of shock less fearfully than does the internist 
When the isolated seventh nerve (Toomey, J. A.: The Seventh in the care of persons with diabetes. 
Nerve as a Possible Pathway for the Transmission of the Jon F. Quinziax, M. D., San Francisco. 
Virus of Poliomyelitis, Am. J. Dis. Child $1:58 [Jan.] 1936), 
the taste buds of the tongue (id., ibid.) or the vagus nerve he. ae 
J. A.: Experimental Production PROTEIN RESTRICTION IN NEPHRITIS 
Soc. Exper. Biol. & Med. $3:628 To the Editor:—According to current concepts of renal 
of bulbar poliomyelitis occurred. physiology, the end products of protein metabolism are excreted 
monkeys which were given 
disease; four of the five had a 
the symptoms in four came on in 
injection. The disease was pro- 
virus was injected intracerebrally. 
the oral cavity, as elsewhere, there 
De merular filtrate of water, dextrose and physiologic salts which V 11 
natural chances for absorption of the virus should be must be retained by the body. This work is rather constant and 1938 
increased; therefore the possible dangers of operations about independent of the diet. 
Murphy and Rastetter discussed by Dr. Addis (Tue Jovurnat, 
Joux A. Toomey, M.D., Cleveland. August 20, p. 668), restriction of protein in nephritis continues 
MODE OF ACTION OF INSULIN offers little support for the practice of protein restriction. The 
IN SCHIZOPHRENIA work of Keutman and McCann was mentioned in the paper. 
To the Editor:—Neither Dr. Ernst Gellhorn’s original article They found that a high protein diet in acute nephritis neither 
nor Dr. Friedman's communication add much light to the retards recovery nor aggravates hematuria. 
seeming puzzle of the action of insulin on the nervous system We are just a trifle slow in getting our medical practice on a 
in schizophrenia. Their confusion arises from the indiscrimi- physiologic basis. A. P. Briccs, M.D., Augusta, Ga. 
nate massing of chemical and physical evidence with what 
Dr. Kettering would call too much meaningless scientific ee 
verbiage. “CONTRAINDICATED BACTERIOPHAGE 
The faculties of the mind are discernible only through bio- THERAPY” 
chemical reactions expressed or observed in terms of physical To the Editor: In reference to the editorial comment Con- 
activity or inaction. Consequently the psyche—from the stand- traindicated Bacteriophage Therapy (Tue Jovanat, August 6) 
point of natural science—is eluctable only through an uwunder- I am glad to find this problem brought to the attention of the 
standing of its dependent physical phenomena—electrical, medical profession. 
chemical, physical—which are subject to equivalent translation, In my hands, bacteriophage therapy has frequently been 
since they are merely aspects of a unitary process. Brain distinctly beneficial against staphylococcic infections when used 
wave recordings, lie detections, chronaxias, electrocardiograms locally. I have had little experience with antistreptococcus 
are the electrical “shadows,” as heat and size (growth, decay, bacteriophages because of their extreme specificity. For each 
atrophy) are the phys:cal reflection of matter—organic and case, however, bacteriophage was not employed until it had been 
inorganic chem cals—ionized and in motion in solution. 
organic acids for whose adequate neutralization by the way 
of catabolism dextrose is essential. Dextrose is necessary in 
the normal respiration or metabolism of tissues. It is accumu- 
lated, stored, fixed, condensed or polymerized as glycogen in 
§$Company, 1935, pp. 770-771). 
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Further, frequent tests were made of t 
bacteriophage against later cultures from 

JJ. 

| 
pro and con. —ü— 


QUERIES AND MINOR NOTES se 


scopolamine in all primiparas? What is your reaction to this article? Do L. Db. Lest b, M. D., Warsaw, Ohio. 
you consider it authentic for publication in medical journals? Patients 


C A Coons, M.D., Kewanee, III. the anterior urethra or oS ae or both. The 
on symptoms are a urethral rge, W is generally mucoid 
K burning and frequency itching 


— of put The 

2 the ventral s penis. wife pati 

ques cithensh coupetentine been used a great deal and is is based on microscopic identification of the trichomonad in the 

one of the least dangerous of ammnesics. i pos 
** III Treatment is by injection of 0.25 per cent silver nitrate solu- 


cord and action can occur for 
this a narcotic, the risks are augmented because, among other like to know more about this method of treatment. 
reasons, the is Vinctt Gorpox, M. D., Sealy, Texas. 
woman must pay ſor ief from t 
and ‘perhaps also the baby. Recent studies by Cera „ What and 
Schreiber and Gates show that anoxia of the brain leaves perma- gure? — R. Succ, M.D . 
nent damage in its structure, and the babies are often anoxemic — 
dur ing labor and for hours afterward. Answer.—In 1931 Mellmenny expressed the belief that the use 
of chaulmoogra oil in the treatment of leprosy might be respon- 
sible for the rarity with which “secondary infectious arthritis” 
LARGE PERFORATION OF NASAL SEPTUM occurred in lepers. He therefore gave to patients with at 
To the Editor:—A paticnt has a large perforation of the nasal septum ic or mixed arthritis intramuscular injections of the 
postoperative). Can you suggest what substance would be most suitable crude oil bi and enteric capsules of the oil by mouth 
artificial septum, so that the patient cam remove, clean and replace daily. Mell s results, as noted in his “prelimi 
Lovis Scuwaatz, M. D., New York. 


nary report 
— M. & S. J. 0:18 — | as fol- 
5 8 thirty-nine patients so trea “wit exception 
Answer.—Since the perforation is a large one it would ; i ; : 
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of ing . By int i 
(Tri-State . J. 9:1838 [May] 1937) treated 
two hundred cases” generally of the a i 


1232 222 
PITUITARY AND SCOPOLAMINE IN LABOR TRICHOMONAS URETHRITIS IN MALE 
To the Editor Can you tell me whether J. P. McEvoy, author of the To the Editor A patient claims that several physicians have diagnosed 
article “Our Streamline Baby” in the Reader's Digest for May 1938, is his urethritis, with which he has been bothered for two years, as being 
a physician? I have been using pentobarbital sodium (nembutal) for caused by the trichomonas parasite. It 1s the same parasite that causes 
ower a@ year quite successfully in many cases. Can you give an opinion trichomonas vaginalis in women. I should like a discussion of this condi- 
as to the advisability of administrating solution of posterior pituitary and tion in males. What is the treatment? 
react differently to these agents and I feel that it is not as = * . mn N oo 1s . 
successful as this article would indicate. Will you please enlighten me rare, as judged by the number of recorded cases, but there 
8 to the current opinion of leading obstetricians regarding the com- are probably many cases of “nonspecific” urethritis in which the 
There should be a positive scientific indication for every dose of for three minutes. The injections may be given every other 
these remedies administered. day and may be alternated with a 1: 1,000 solution of acriflavine. 
Whenever a doctor sets a day for the labor and starts it ne 
either with rupturing the bag of waters or the administration of gated as a source of infection, especially if there are recurrences. 
solution of posterior pituitary he assumes considerable respon- 
sibility, first, because it is not known when normal pregnancy 
terminates, and whether the child, even though large enough, CHAULMOOGRA OIL IN ARTHRITIS 
is endowed with sufficient vitality to live outside the uterus, and. 7, the Editor:—An article by Dr. Irving S. Cutter published recently 
ond, because certain complications such as prolapse of the in a newspaper claimed $4 per cent cures in a series of patients treated 
through the nares th 
hole. Neither would 
remain accurately in 
— 
secondary 
infectious (including gonorrheal) tvpcs. A mild, febrile reac- 
the, tion resembling that which follows injection of foreign protein 
— * * M. b. I generally was induced. Results were not tabulated notes 
K — on only four cases were given. Best results were reported to 
Answer.—The ophthalmograph is an instrument for photo- have been obtained in cases of acute infectious (gonorrheal ) 
graphing the eye movements during reading. It is claimed that arthritis and acute atrophic arthritis. In cases of subacute and 
many cases of reading disability due to poorly coordinated chronic atrophic arthritis some analgesia and increased articular 
ocular movements may be detected by this instrument and motion were provided. Little or no relief was obtained by 
corrected by exercises in rhythmic reading given by the metrono- patients who had advanced atrophic arthritis, hypertrophic 
scope. Experience with the ophthalmograph proves that good arthritis or “mixed” arthritis. Collections of unabsorbed oil 
pictures of the ocular movements can be obtained with it, but had to be removed by aspiration in nine cases and abscesses were 
some skill and experience are required to use it. It is chiefl drained surgically in two cases. 
of value in clinics for special education and not, it is believed, Forestier and Certonciny (Gas. med. de France 44:911 
designed for clinical ophthalmologists. Exercises with the [Nov. 1] 1937) and more recently Smith, Blocker and Turner 
metronoscope should probably be used only when indicated by (J. Florida M. A. 24:586 [May] 1938) have reported their 
results of tests with the ophthalmograph. It is not an instru- results. The results of Smith his colleagues in sixty-five 
ment particularly well adapted for orthoptic training in ordinary cases were as follows: Of fifteen patients who had atrophic 
cases of muscle imbalance. arthritis, thirteen became symptom free; of thirty-three patients 
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Answer.—The literature makes scant mention of the use of 
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the centrifuged after clotting. One tenth cc. 
giving a positive skin test for scarlet fever susceptibility, and 
at the same time one skin test dose 


injected intracutaneously in another place in the person. 
If a resulting area of erythema at the site of the serum injection 
is absent or not larger than the area of erythema at the site 
of the injection of standard toxin, the amount of toxin in the 
blood is 10 skin test doses per cubic centimeter or less. If it 
is larger, the serum is diluted to a degree resulting in a cuta- 
neous reaction equal to that of the standard test solution. If 
it is necessary to dilute 1 to 1 with saline solution there are 
20 skin test doses per cubic centimeter of blood. 

Erysipelas toxin may be estimated in the same way, standard 


ENDOCRINE TREATMENT OF HYPOGENITALISM 
To the Editor:—A white man aged 28 has genitals about the size of 
the average ant 8. are Erection 
is impossible. are fairly well developed. 
The patient has no complaints and is in good physical condition other 
wise but wonders if anything might be done to improve his condition. 
What would you suggest as to therapy and prognosis? 


principle of hypogenitalism 
incipally during childhood ) has been success- 
in many cases. T of the patient with these 
rations is worthy of trial and should extend over a of 
at least six months. If androgen is used, at least 25 mg., three 
to four times a week, should be given intramuscularly. If 
gonadotropic substance is used, from 1,000 to 2,000 rat units 


the suggested 
dose. The answer “As far as is known, sub- 
stances have specific effect in hyperemesis If valuable 


estrogenic 
Minnesota Med. 19:519 [Aus. 1936). 
Shute (Endocrinology 21: $94 
has 
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MALARIA AND VERTIGO 


To the Editor — In Queries and Minor Notes in Tur Jovanat, August 
6, appears a discussion entitled “Malaria Not Cause of Vertigo and Rest- 
our draw that 


royed 

destroy leukocytes and platelets.” 's Pathology that at 
autopsy there is distinct slaty pigmentation affecting espe- 
cially the spleen in the brain, the endothelial cells of the capil- 
laries in the brain substance . „ Boyd's Pathology says “The 
parasites are most numerous in the capillaries of the brain and the spleen. 
. « « This is probably the cause of the occasional cerebral symptoms.” 
From the clinical point of view chronic ria would be an additional 
cause for arrested digestion and consequent food poisoning with arrest 
of flow of bile. In chronic malaria disturbing symptoms from the nervous 
system are only second in constancy to those from the digestive-portal sys- 
tems in our experience. G. H. Fonpé, M.D. 

E. C. Foxpé, M.D. 


EXAMINATION AND LICENSURE 


SPECIAL BOARDS 
American oF ANESTHESIOLOGY: affiliate of the 
Board of Surgery. yoy . Wood, 
745 Fifth Avenue, New York. 
American Boaap oF Dermatotocy Written. 


arious large cities in the about Oct. 1. . St. Louis, Nov. 
De Gey Lone k. besten. 


Ameaican oF Inteenat Mepicixe: Written examinations will 
he held in ay J Oct. 17 and Feb. 20. 
for the February examination must received on or before 

* 1. Sec., Dr. William 8. Middleton, 1301 University Ave., 


American oF Ossteraics ann Grwecotocy: Written 
tion and review 


i pa 

A and B) will be given in St. Louis, May 15-16. 
than — 1 days 

Titus, 1015 Highland (6) 


St. Louis, May 15. Applica- 
Sec., Dr. 


ngton Med., 
must be filed 
Oct. 15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan 
D. C., Oct. 


Detroit, October 26; Rochester, 
City, November 15. Sec., Dr. C. A. 


Aurica oF 
must he before February 15. 


Ave., 
Ameaican oF Orotaryxcotocy: W 
7-8. „ Dr. W. P. Wherry, 1500 Medical Arts Ide. 
Amenican Boaav oF Pepiataics: 
N. V., November 13; and Oklahoma 
Aldrich, 723 Elm St., Winnetka, III. 
Ameatcan Rosse of Psycniatey ann Neveo.tocy: New Y¥ 
28-30. get. Dr. Walter Freeman, 1028 Connecticut Ave. N. W., 


ington, D. C. 
Amenican Ronen oF Sunceay: Part I will be given 
in various centers thr the United States, Oct. 10. Dr. 
A Boa — New York, 3-15. 
MERICAN ap or oer: 13-1 
— not later than Oct. 1. . Thomas, 
ve., 


fifty questions. An average of 80 per cent was required 

to pass. Nine candidates were examined, all of whom passe... 

physicians were licensed by after an oral 
examination. The schools were represented : 

Schoo! rAssED a 6 
Georgetown University School of Medicine 937) 82.7, 
University of Maryland School of Medicine and pon ane 

niversity Sc. of Medicine 1937) 
Tufts College Medical School. (1937) 85.2, 
Columbia University College of Physicians and - 1935) 
un Medical College and of ee eee ee i 937 
Jefferson Medical 225 
LICENSED BY ENDORSEMENT — 
NI. Evangelist. (1937)N. B. M. Ex. 
University of Medicine. ...(1936), (1937) N. B. M. 
of Medicine (1933) N. B. u. 
niversity M School. (1923), (N. B. 
York Medical College and Flower 1837) N. K 


licensed by reciprocity. The following schools were 


Year Per 

Grad. Cent 

University of Arkansas School of Medicine........... (1937) 85.3 

University School of Medicine. (1938 88.4 

Northwestern University Medical School.............. (1938) 86.1, 86.4 
ush Medical College se, (1936) 83.6, (1937) 83 

University of Louisville School of Medicine (1937) 84, 86.5 

University of Mary School of Medicine and 

of i ö 1937) 84.2, 87 

Columbia University College of Physicians and Surgeons (1934 87.6 


STREPTOCOCCIC TOXINS IN BLOOD 
To the Eéitor:~—By what methods can one determine the amount ot Medical Examinations and Licensure 
streptococcic toxin circulating in the blood stream’ M. D., New York. Pa ae a 
Answer.—lIf the toxin to be - is scarlet fever toxin, COMING EXAMINATIONS 
— — —— — held in 
as vO ) Wed A Anm NI. various cities of the United States and Canada, Nov. 5 and Feb. 4. Gen- 
all candidates 
ination. Sec., Dr. Paul 
Haavey L. Joacensox, M. D., Marinette, Wis. 
Answer.—The use of either androgen or the 7 
Dec. 
W ash- 
. given every day y I prepara- 
tions are equally efficacious. A basal metabolic test should be — 
done and if it is low, adequate doses of thyroid should be given 
at the same time. Rhode Island July Examination 
og grit Mr. Robert D. Wholey, chief, Division of Examiners, reports 
ESTROGENS IN VOMITING OF PREGNANCY the oral, written and practical examination held at Providence, 
To the Bator In the June 25 issue of Tus Jovanat a physician July 7-8, 1938. The examination covered twenty subjects and 
at all, they most likely act because of their psychic effect.” I wish to 
refer you to a report 
(Hawkinson, I. F. 
results have recently 
{Sept.} 1937). It se 
in 
of usi 
levels 
seem 
additi 
the results continue to be excellent. 
slightly higher doses than those of the 
daily injections of 10,000 international 
given, while in the milder cases the 
to thind day. L. F. 
ry : Dr. Arthur E. McClue, secretary, West Virginia Public 
St Practical ork contains the following statement: l ee 
—— and endotheliolysin are thrown off at the same time. . . . Health Council, reports the oral and written examination held 
The endothelial cells take up actively this malarial pigment or hemozoin at Elkins, July 4-6, 1938. The examination covered eleven sub- , 
jects and included 110 questions. An average of 80 per cent was 
required to pass. Thirty-four candidates were examined, thirty- 
three of whom passed and one failed. Nine physicians were 
Mobile, Ala. 


State U College of Medicine........... (1936) 83.2, 84.4 
. of of Medicine (1935) 84.7, 4 87.6 
estern Reserve U School of Medicine 1934 86.4, 
(1935) n of 
delphia ........ (1936) 89.9, (1937) 84.7 
—2 Med: College of Philadelphia............. (1937) 85.4 
emple Uni School of Medicine 2 85.9, 86.7 
Medusa College 1936 85.8, 
(1937) 84.1, 85.4, 85.8, 87.5, 87.6, 87.9, 90.6 
Eberhard-Karle-Universitat Medizinische Fakultat. ene 
111 0000606060 64.6060 08086 (1914) 83.6 
Schoo! FAILED 
University of Virginia Department of Medicine (1935) 76.2 
Schoo! LICENSED BY RECIPROCITY 
of of Medicine......... (1926) lowa 
P of 8 Medicine (1937) Kentucky 
Tulane University of Louisiana School of Medicine. .(1928) Mississippi 
University of Maryland School of Medicine and Col- 
lege iciams and Surgeoms.......... (1923). (1934) Maryland 
Ohio State Unive sity College of Medicine........... 1927) Obi 
Medical C wy Philadelphia............. (1935) Delaware 
University § ot Medicine............. 
University of Manitoba Faculty of Medicine a 
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North Dakota July Report 
Dr. G. M. Williamson, secretary, North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Grand Forks, July 5-8, 1938. The examina- 
tion covered thirteen subjects and included 100 questions. An 
average of 75 per cent was required to pass. Seven candidates 
were examined, all of whom passed. Two physicians were 
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Minnesota June Report 
Dr. Julian F. Du Bois, secretary, Minnesota State Board oi 
Medical Examiners, reports the oral, written and 
examination held at Minneapolis, June 21-23, 1938. The exami- 
nation covered twelve subjects and included sixty questions. 
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Loyola University School of Medicine (1932) 85.3, (1938) MN 4 
Northwestern University Medical School (1938) 88.2, 89.6 
Rush Medical College (1937) 87.2, (1938) 86.2 
J ity of Illimots College of Medicine............. (1936) 89.5 
ndiana University of 88 
Jniversity of Kansas School of 80.6, (1937) 87.5 
Tulane University of Louisiana S of Medicine (1934) 85.1 
University of Michigan Medical Schal. (1936) 81 
University Minnesota D (1935) $4.1,° 
(1937) 86.5.“ 5 1. 88.5.“ 
(1938) 83.4," .- 88.8. 85.6, 86, 86.4, 87. 87.2. 
87. 2. 7.4.“ 87.6.“ 87 87.6, 88.3.“ 89.4.“ 0 
90.4.“ 91.2,“ 91.2 
University Nebra College of Medicine (1937 85 
State of M (1932 88.1 
jefferson Medical College (1937 87.3 
ty sylvania School Medicine (1933 89.5 
Marquette Ate agg School of Medicine............. (1938) 88.1, 91.1 
McGill University — Medicine.... . (1933) 90, (1937 87.1 
Université de Paris F de Médecine.............. (1935 86.2 
Year 
FAILED Grad. 
State University of lowa College of Medicine (1937) 
LICENSED BY RECIPROCITY — 29288 
Loyola University Medicine 1936 Iltinois 
: 4433 Momtana 
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Collene ues 1930 Illinois 
2. 
LICENSED BY ENDORSEMENT 4 — 
University of Minnesota Medical Scholl... (1938) N. B. M. Ex. 
applicant has received the M.B. degree and will receive 
M.D. degree on completion of internship. 
Book Notices 
Cloth. Price, $2. 


“Gced Merniag, Decter!” By W. A. Rohlf, M.D. 

Pp. 169, with illustrations. Cedar Rapids, lowa: Torch Press, 1938. 
Here is the magnificently simple story of a great man, though 

man. It is all the more significant because it 


pain and joy. The story is autobiographic, 
It is a series 


1 


She became somnolent and had tremor of the hands at the end 
of the first week when the temperature was falling and the 
rash fading. The spinal fluid showed 22 cells per cubic centi- 
meter, lymphocytes predominati A week later unilateral 
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have been serving the people of the United States through 
storm, flood, disaster and sunshine, through sorrow, perplexity, 
life of a country boy who struggled against great odds to achieve 
his ambition to be a country doctor. Typical is the story of 
his relationship with the clergy. On one occasion he met a 
minister on his way to the home where the doctor had just 
attended a patient who died. Dolefully the minister said “First 
you, then me!” The doctor matches this incident with another, 
in which he met a minister who had married a couple in whose 

home the doctor had just attended a birth. To the minister 
—— — r — — a by the doctor remarked “First you, then me.” These incidents 
: ; are illustrative of the doctor’s close relationship to his patients. 

In addition to being a physician ready to serve all and sundry 

under any and all circumstances, he took a keen interest in 

civic matters. A Boy Scout cabin stands as a memorial to his 

interest in the Boy Scout movement, in which he is known as 

Beaver Bill; his friends have erected a stone marker and bronze 

plaque to commemorate his part in the building of the cabin 

and in the work of the Boy Scout troop which met in his spacious 

basement for years. The esteem of his professional colleagues 

was evidenced in the annual gatherings on his birthday, which 

grew so large that his home could not accommodate them, and 

through his election to the presidency of the Iowa State Medical 

An average of 75 per cent was required to pass. Forty-nine 

candidates were examined, forty-eight of whom passed and one 

failed. Six physicians were licensed by reciprocity and one 

physician was licensed by endorsement. The following schools 

were represented 
heaven and earth to destroy the 
medicine. 

Les encéphalomyélites de ta scariatins. Par le Docteur Germaine 
Rambert, de la Faculté de médecine de Paris. Paper. Pp. 139. Paris: 
Amédée Legrand, 1937. 

Two cases are reported; one in a woman 36 years of age 
who suffered an attack of scarlet fever with stormy onset com- 
plicated by nephritis. A severe psychotic disturbance developed. 
This was unrelated to the febrile period and finally disappeared 
following an attack of bronchopneumonia. The patient had no 
personal or family history of mental disease. Samples of cere- 
brospinal fluid obtained by frequent spinal puncture showed no 
cellular change. The second case is that of a girl 4 years of 
age who entered the hospital with an attack of scarlet fever. 
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The topics covered in this book are infection, in 


detail. 
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| ulcer of the stomach, Meckel’s diverticulum, gallbladder 
disease, acute pancreatitis, appendicitis, ectopic pregnancy, 
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incorporated comparative data in instruc- 
tabulated the differential diagnostic points 


the physiology of the retinal circulation, Kronfeld discusses 


change of the technical procedure, in this way allowing definite admirably the vascular diseases of the eye—the retinal con- 
ditions associated with arteriosclerosis and arteriolar sclerosis, 


During the first period covered by the report, from 1919 to hypertension, nephritis and diabetes. The important problem 


was indicated in 85 per cent of all cases, whercas a local radium particularly of the dangers to the uninjured eye from sympathetic 
application alone or in combination with x-rays was used in ophthalmitis. The presentation of diseases of the retina is one 


approximately 15 per cent. The radiation technics employed of the best sections of the book. After devoting a chapter to 


experience, the treatment was consistently conducted in a pro- optic nerve and clarifies the problem of papilledema. His treat- 
tracted fractional form over several weeks. Alive and symp- ment of some of the practical problems of neuro-ophthalmology 
A * * 
Of 
and 


tom free three years after treatment, or dead from intercurrent is succinct. 
disease after a three year symptom free interval, were 17 per opht 


pene 4 4 used was roentgen therapy, which clear understanding of the mechanism of certain eye injuries and 


cure rate in the operable cases was 43 per cent, in the inoperable 


cent of all patients treated, 13 per cent after five years. The 
ones 9 per cent. Favorable palliative results were 


were used consistently over a period of years without 


conclusions as to the value of the method. 
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sound and logical, partic cases. This amounts to a 
in of the appended diet curative, in 70 per cent of 
le merit and is pedantic, the improvement of the 
theory. To the reviewer therapeutic procedures, as ¢ 
is that of a sincere but misled results in the first peri 
ity are distorted as though the sati second period, as indicated 
ronomic appetite were a cardinal sin. for at least one year ¢ 
A Textbook of Wistelesy Alexander A. M 
— — University et pharyngeal and laryngeal 
r. Pp. 668, with 542 Mustratic bly more marked than i 
Saunders Company, 1938. s of different locatior 
essor Maximow had begun bef g arranged 
ology, which was completed by 
so successful that a second edit | a on thee 
d advances in histology necessita . Cloth. Price, $10. 
third edition. Prof. C. Judse ichigan: Edwards 
on the nervous tissues for t this massive work ha 
d by Prof. Stephen Polyak. It others, the present 
adequately the fine organizatic yped analysis of the re 
his textbook. Although of cou ith regard to changes 
isable for a medical student o meteorological ch 
secing the tissues under the including reports fre 
ossible the book is so profusely raphs in which chang 
get, by studying it alone, a r es in clinical signs; 
appearance of tiss ve to do with the 
issues while keeping ing for so many pag 
— — ——ꝛ. — 
1928, the treatment was given in the form of large doses followed of the pathologic physiology of glaucoma is discussed rather 
by smaller additional doses. Since 1928, following Coutard’s completely. The author treats fully some of the diseases of the 
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Anatomists, the American Association of Pathologists and Bac- 
The 


tive of each of these societies serves on the executive 
of the commission. Other members of the commission are 
biologists or chemists known to be interested in stains or stain- 
ing whose names are voted on for membership by the executive 
committee. Some of these members assist in the testing of stain 
samples submitted for certification, although by no means the 
entire membership has ever been called on for this purpose. 
The Stain Commission was enabled to get started through 
the generosity of the Chemical Foundation, from which it has 
received in all something like $100,000. At the present time, 
however, the commission is gradually becoming self supporting. 
its income deriving from sale of publications and charges made 


on a batch basis. No stain company has ever been given a 


and unsatisfactory samples. It was realized that the most pains- 
taking and conscientious manufacturer of dyes could not be 
absolutely certain of duplicating exactly a satisfactory sample 
of stain. 

Today, however, it is often possible to be reasonably certain 
as to the i 


the chemical tests because comparatively few of the dyes are 
used by biologists in identical procedures, and this has made it 
necessary in many cases to test a stain by some method that is 
used for no other dye. It is considered particularly important, 


bearing this certification label of 
that the dye is true to type and that the batch from 
sample was obtained has been found sati 


stain assures the purchaser that if the stain proves unsatisfactory 
he can make his complaint to a disinterested body with experi- 


ed. 
3, Geneva, N. Y., Biological 


MISCELLANY 
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Especially important to the user of stains is the fact that 
batches do not secure the approval of the com- 
mission. When the work was started, a fairly high percentage 


securing absolute uniformity in the manufacture of this type 
chemical. As a matter of iact, the stain companies ha 

been very anxious to put out as reliable products as possible. 
Those batches that are rejected by the commission are cither 
withdrawn from the market entirely or, as in the case of some 
stain companies, are sold at a lower price without the com- 


Accordingly, plans are at present under consideration for extend- 
ing the system of certification in such a way that purchasers 
of solutions may have a fair degree of confidence as to the 
quality of the stains they are getting, even though staining solu- 
tions cannot be guaranteed to quite the extent that solid 
dyes can. 

There are difficulties, however. Many staining solutions do 
not keep well, and even if they do their bulk makes it imprac- 
ticable for a lot to be made up of sufficient size so that approval 
can be put on a batch basis as in the case of the solid stains. 
For this reason the plans for the approval oi staining solutions 
are being made slowly and certain information is still necessary 
before they can be put into practical effect. The information 
most needed would be obtained if reliable answers were secured 
to the following three questions: 

Which staining solutions as purchased at present give most 


Ii answers to these questions are secured and it is found that 
physicians are the large users of stains as sold in 1 ounce 
packages, it is hoped that some plan can shortly be adopted 
for assuring purchasers of the reliability of such solutions on 
the market and that an announcement concerning this plan can 
he made at an early date. 

Those interested in the subject and having information that 
may help i i 
cate with 


or from some other source. 
Public Health Association, the American Pharmaceutical Asso- 
were rej as unsatisiactory. proporuc 
several years at about 10 per cent of all the samples submitted. 
The reason for the rejected samples is not because any of the 
stain companies are unreliable but because of the difficulty of 
to stain companies whose products are tested. It is hoped to 
make it completely self supporting within the next few years. This system of certification has worked to very good advan- 
The samples of stains which are tested by the commission, tage from the standpoint of the laboratory worker who uses 
to learn whether or not they deserve certification, are submitted stains to such an extent that it is economical to buy the solid 
by the stain companies whenever a new batch of any stain has dyes and to make up his own staining solutions. It does not, 
been manufactured. Certification is therefore carried out entirely however, work so well in the case of the physician who may 
Dr §8 occasionally, for example, have need for I or 2 cc. of a blood 
blanket certification for its entire production of any particular stain or perhaps of a methylene blue solution. Stain companies 
dye. This plan of certifying each batch individually was adopted report that there is coming to be more and more demand for 
at the beginning of the work because chemical tests were not staining solutions sold in 1 ounce bottles. Presumably these are 
known which would properly distinguish between satisfactory purchased by individuals who have an occasional need for 
examining a stained preparation under the microscope but do 
not do so often enough to purchase dry stains or larger quanti- 
ties of staining solutions. Whether the purchasers of these 
ounce bottles are physicians or laboratory workers who employ 
stains only occasionally is a question to which the answer has 
— not yet been obtained. 
Samples sent to the Stain Commission for certification oe sub- The executive committee of the Biological Stain Commission 
mitted to two general types of tests: (I) physicochemical; (2) (201. that, although it has already accomplished something worth 
biologic. An associate, who is located at Washington, D. C. „hile in making available a supply of reliable stains in solid : 
performs the physicochemical tests in a laboratory of the U. S. form. the commission has not accomplished its full purpose if 
Department of Agriculture. These tests are both chemical and the demand for stains in solution form is increasing and the 
optical and have been developed little by little in the course o olutions at present on the market are not entirely reliable. 
the work as giving the most useful information in the case of 
each particular dye. The biologic tests are more varied than 
procedures for which it is ordinarily employed in the biologic 
laboratory. The methods of testing have been published 
elsewhere.? 
Those batches of stains which prove satisfactory by these 
tests the Stain Commission allows to be sold under its certifi- 
cation. This certification is indicated by a label printed on 
a special paper which bears the seal of the Stain Commission 
as a background design. Each label has the signature of the 
chairman of the commission on its face. Any one buying a stain 
n be sure trouble? 
which the Who are the ultimate consumers of stains purchased in this 
— biologists form (I. e., doctors or laboratory workers)? 
for the purposes for which that particular stain is ordinarily What is the most popular size package among purchasers of 
employed. such solutions? 
An advantage in employing a certified stain is that the dye 
content is given on the label whenever methods for determining 
the dye content of that particular dye are available; also all 
certification labels bear some general statement as to the pur- 
poses for which the stain is intended. The use of a certified 
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clysis.—The plaintiff, a woman of about 60 years of age, under. 


There were no undesirable after-effects. —— 44 
hypodermoclysis was administered by the same intern with the 
assistance of a nurse, this time in the front medial portion of 
each thigh of the plaintiff. After about 600 cc. of the solution 
had been administered, the intern ordered the nurse to stop the 
administration because of the intense pain suffered by the plain- 


; 


became necrotic. Following an excision of the necrotic tissue, 
skin was grafted in the resulting craters, both of which healed. 
Alleging that the necrosis was the result of the defendant's 
negligence, the plaint ff instituted a suit for damages. The 
jury returned a verdict for the defendant, and the plaintiff 
appealed to the Supreme Court of Minnesota. 

There was no direct evidence, the court said, that the fluid 
introduced into plaintiff's body was not normal saline solu- 


negligence. The medical experts for both sides testified that 
necrosis is not produced solely by actively destructive sub- 
stances; it may be produced by any condition obstructing or 


if they cannot obtain it. Thus an inert 
the circulation of the blood through that tissue. 

At the time the plaintiff entered the hospital, she was more 
than 30 pounds overweight. She had undergone a serious opera- 
tion the previous summer. At the time of her admittance she 
was not only suffering from a pathologic kidney condition but 
was also afflicted with edema of the legs and ankles. The record 
disclosed that sometimes necrosis will follow a hypodermoclysis 
even though due care is used and no complicating factors are 
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case. But, the court said, that doctrine the 
of a fact from an occurrence only when there is no other 
probable cause of the occurrence. Negligence will not be pre- 


sumed from the fact that treatment by a physician does not 
result in a cure. rer 
fact of which there is neither evidence nor predominating proba - 
bility cannot be safely made. The trial court, in the opinion of 
the Supreme Court, was correct in limiting the issue to the 
question whether the defendant was negligent in failing to ter- 
minate the hypodermoclysis at an earlier time, and that issuc 
was decided adversely to the plaintiff. The judgment of the 
trial court for the defendant was therefore affirmed. 

t. Northwestern Hospital (Minn.), 277 N. N. 910. 


could tell, he testified, from looking at the tooth in what direc- 
tion the roots were going and he knew in this case that it 
would take extra effort to extract it. He experienced some 
difficulty but no more than usual for that type of tooth. In his 
judgment there was nothing to warrant the use of x-rays and 
nothing that led him to believe that the jaw was fractured. 

The fracture of the jaw in extracting the impacted wisdom 
tooth, said the Supreme Court of Michigan, did not in and of 
itself establish negligence. The plaintiff recognized that to 


taking an x-ray,” but his testimony lost probative force through 
his answers to questions propounded by the plaintiff's own 

counsel. When he testified, for instance, 21 1 — 
would not have done all he did do and used the same instruments 


tion of the tooth, according to his testimony, was aware of the 
full situation and knew what forceps would fully meet it. If 
so, Sanborn extracted the tooth with such knowledge as the 
x-rays would have afforded. There was no showing that x-rays 
would have led to a different method of operation and therefore 
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tion. This insistence was in effect, the court pointed out, an 
MEDICOLEGAL ABSTRACTS 
the operation, a hospital intern and a nurse, at the direction of 
the operating physician, administered 1,000 cc. of normal saline 
Malpractice: Failure to Use X-Rays in Extracting 
Third Molar.—The plaintiff went to “Dr. Adams Dentists and 
Associated Dentists” to have fourteen teeth in his lower jaw 
extracted. A gas anesthetic was administered and a dentist, 
Sanborn, proceeded to extract the teeth. He experienced diffi- 
culty in extracting the third molar on the right side, the forceps 
slipping off the tooth six or seven times, so far as the patient 
could determine. The patient sensed a cracking sound when the 
molar finally came out and he told Sanborn that he believed 
his jaw was fractured. No examination was then made nor 
was one made when two days later he renewed his complaint, 
but he was assured that he would be all right in time. Four 
days after the extraction he went to a hospital and there it was 
discovered that his jaw was fractured and that osteomyelitis had 
developed. He brought an action for malpractice against “Dr. 
Adams Dentists and Associated Dentists” and Sanborn. From 
tion. The fact that no test of the solution was made was not 2 judgment in favor of the i atient the defendants appealed to 
evidence that it contained a harmful substance, nor was the the Supreme Court of Michigan. 
fact that suffering accompanied its administration evidence of Sanborn testified that the tooth had only partly erupted. He 
4 
Fluids absorbed from the blood by the tissues are carried back 
into the blood circulation by means of lymphatic vessels. If 
those vessels are obstructed or if the fluid content of the tissue 
is so great that they cannot carry it off, or if the circulation 
of the blood is inadequate, the tissues become water logged and 
incapable of absorbing from the circulating blood the nourishing establish negligence it would be necessary to show that Sanborn 
fluid necessary to enable them to live and function and since the failed to follow the usual and ordinary practice of dentists of 
tissues require the nourishment carried by the blood, they die average ability practicing in that or similar localities and also 
that the alleged negligence was the proximate cause of the 
injuries. He called various experts, who testified as to what 
might be called approved practice in the vicinity. His allegation 
of malpractice, however, seemed to rest on the testimony of 
only one. That witness testified that “A good operator would. 
never proceed when he runs into difficulty, without stopping and 
apparent. It was fairly inferable to the court that the necrosis and the same method of procedure if he had had the benefit of 
complained of in the present case resulted from the edematous the use of x-rays, his answer, said the court, was conjectural 
condition of the plaintiff's thighs. Edema indicates that the as to whether or not an x-ray would have dictated a different 
tissues are overcharged with fluid and that the patient's cir- method than the one employed. Adjudicated malpractice must 
culation is not strong enough to correct it. The instillation of test on negligence in commission or omission. When charged 
still more fluid into those tissues would have the effect of on omission, it must be made to appear that the negligence was 
further burdening the tissue and of further curtailing circula- the proximate cause of the injury. The dental establishment 
tion to those regions, with necrosis of those tissues as a result. of defendant Adams had an x-ray apparatus available for use 
Despite the fact that the unfortunate result might by inference by the operator in case of need, but it was not employed in the 
be attributed to other causes, the plaintiff insisted that the jury instance here involved because Sanborn by view and manipula- 
should have been permitted to infer from the fact that injury 
resulted that it was caused by some solution other than normal 
saline; and that the jury should have been permitted to infer 
further, from the “fact” established by this first inference, that 
the defendant was negligent in administering this harmful solu- 
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other grounds.—Mayor and City Council of Baltimore City v. 
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The contract thus evolved, without legal advice, was described 
by the court as “obviously a layman's agreement and “not a 
In May 1935, by mutual consent, the 


{15 Okla. St. Ann. sections 218 and 219]) provide that one 
selling the goodwill of a business may agree with the buyer 
not to engage in a similar business in a specified county, city, 
or part thereof, within a reasonable period of time. The defen- 


a contract for the sale and transfer de business omits to 
mention the goodwill, the presumption is that it was the inten- 
tion of the parties that the goodwill) should pass with the other 
assets. The defendant further contended that since the sections 
referred to authorize only agreements not to engage in business 


from practicing was affirmed but only so far as related to 
County.—Herrington t. Hackler (Okla.), 74 P. (2d) 388. 


Society Proceedings 
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De T. Harold’ Hinman "Wil ‘Ala., Secretary. 
Associated of the United States and Canada, New York, 
Oct. 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky River, 
Association American M Syracuse, N. V., Oct. 24-26. 
Dr. Fred C. Zapffe, 5 South W Ave., Secretary. 
Association of Military Sur of the United Rochester, Minn., 
yng Dr. H. L. Gilchrist, A Medical Museum, Washington, 
t "* Association of Obstetricians and G Minneapolis, Oct. 
68. Dr. William F. Mentert. University, City 


Valley Medical Society, Hannibal, Mo., Sept. 28-30. Dr. 

old Swanberg, $10 Main St.’ Quincy, 1 

Omaha Mid-West Clinical Society, Omaha, Oct. 2428 Dr. J. 5. 

MeCarthy, 107 South 17th St., Guaha, Secrets 

Pacific Association of Railway ‘Surgeons, Les A 
Southe General 


— oa. 7-8. Dr. 
W. I. Cummins, — 1— - 
Pennsylvania, Medical iet the of, Scranton, 36. a 
N F. Donaldson 8 Ave, Pi 
edical Association, Oklahoma City, Nov. 15-18. Mr. C. P. 
Lor ans, Empire Bidg., Birmingham, Ah., 
Southwestern Medical Association, El Paso, Texas, Nov. 3-5. Dr. Orville 


K. Egbert, 116 Mills St., El Paso, Texas, 
State Medical Society, — Oct. 67. Dr. B. F. Cook. 
View * Oct. 446 Mice v. 
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the charge of malpractice resulting in a fracture of the jaw in a specified county or city, or in a part of a county or city, 
was based on mere conjecture. the present agreement was void, because it undertook to prohibit 
The damages awarded the plaintiff, said the Supreme Court, the defendant from engaging in practice within 100 miles of 
were awarded both for malpractice in extracting the tooth and Pryor. The fact, said the Supreme Court, that the contract 
for postoperative negligence. The award was in one sum and takes in too much territory does not render it wholly void but 
cannot now be separated so as to distinguish the amount void only to the extent that it prevents the defendant from 
awarded for each charge. The evidence did not warrant the practicing medicine beyond the limits fixed by law, that is in 
jury in finding the defendants guilty of malpractice in extracting this case the county. 
the tooth, and the trial court should have granted a new trial. Apparently after the partnership was dissolved and before ) 
The judgment in favor of the plaintiff was accordingly reversed the plaintiff had instituted this present action, the parties entered ' 
and a new trial granted.—Dunbar t. Adams (Mich.), 276 V. W. into a written stipulation under which it was agreed that the 
Ks. defendant might use the plaintiff's hospital for the treatment 
of his, the defendant's, patients but that the stipulation was not 
Evidence: Admissibility of Death Certificate.—The state to be construed as a waiver on the part of either party 1 
of Maryland, on behalf of the parents of a child who drowned of his rights under the written agreement of January 1935. 
in a swimming pool owned and operated by the city of Balti- The defendant, notwithstanding the terms of this agreement, 
more, brought suit against the mayor and the city council of asserted that, by thus agreeing to accept benefits from the 
that city. From a judgment in favor of the plaintiffs, the mayor —a-fendant’s practice, the plaintiff was barred from contending 
and the city council appealed to the Court of Appeals of that the defendant's practice was in violation of the agreement 
Maryland. into which they had entered in the first instance. With this 
It was contended, among other things, that the lower court contention, the Supreme Court did not agree. Consent by the 
had erred in admitting in evidence a transcript of a death cer- plaintiff to the use of his hospital for professional purposes 
tificate, issued by the health department of Baltimore, in which amounted to nothing more than commendable professio:.al cour- 
appeared the statement that an autopsy had disclosed drowning tesy, and there was no evidence that the defendant had been 
as the cause of death. The transcript, said the Court of Appeals, such as would be necessary 
was not authenticated. It was therefore hearsay and irrelevant 
and should have been excluded. Even assuming that, under 
Code Pub. Loc. Laws, art. 4, sec. 31, a properly authenticated ayes 
death certificate would have been admissible, the finding of the 
coroner as to the cause of death was not. Although the court 
was of the opinion that the lower court had erred in admitting — 
the transcript, it did not deem the error a reversible one. The 
judgment in favor of the plaintiffs, however, was reversed on pe 
222 
State, for use of Blucford et al. Md.) 195 A. 371. —ä—ꝓ 
artnerships: orceability Agreement Not to , 
Engage in Practice.—In September 1934 the plaintiff, a ““Yierman A. 144 Commonwealth Ave. Secretary. — vi 
licensed physician, agreed to buy a hospital owned by the American Academy ORS almology i 
defendamt physician, and as a part of the same tramaction the 193 
College of Surgeons, New York, 
40 East Erie Street, Chicago, Chair 
Hospital Association, Dallas, Texas., Sept. 26-30. Dr. Bert W. 
1. 18 East Division St.. Chicago, Executive Secretary. ; 
5. Thompson, 4932 Maryland ‘Ave. St. 
ian refused unica Orthopedic Society, Nashville, Tenn., and Birmingham, Ala., 
; ; Oct. 7-4. Dr. H. Earle Conwell, 215 Medical Arts Bidg., Birming- 
ice in the ham, Ala, Secretary. 
OCalIty. anti revi tit district court, Mayes Delaware, Medical Society of, Dover, Oct. 10-12. Dr. Allan V. Gilliland, 
County, to enjoin him from so practicing, which the court did. Ri, .F Association, Indianapolis, Oct. 46. Mr. Themes 
The defendant appealed to the Supreme Court of Oklahoma. A. Hendricks, 23 East Obio St., Indianapolis, Executive Secretary. 
Oklahoma statutes (sections 9493 and 9494, O. S. 1931 State Postaraduate Medical W. 2 Fan 
Freeport, III., Managing Director. 
Kentucky ‘Statc, Louisville, Oct, 36 Dr. Arthur 
lait, apparently relying on 
that, inasmuch as the agreement in the present case contained 
no provision for the sale to the plaintiff of the goodwill of 
the defendant's business, such sale was not contemplated by the 
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Trichinosis.— 
— in the second and ni 
patients were previ 
_— — bm 17 to 20 years of age. 
in continental U sinations, at which time no 7 
ys. Three journals i been fownd In none of the tracings 
ee AA in the T wave in lead 2, nor 
(6 cents if one and 18 QRS waves abnormally low. In case 
Is published by the n showed frequent premature 
A There was no h story of cardi 
possession only from ¢ and on the patient's 
Titles marked with an asterisk (*) are abst again regular, as indicated 
! was taken. In case 3 
American Heart Journal, St. Louis dove the normal limits in the 
26: 133-260 (Aug.) 1938 to normal limits on the 
Roentgenologic and Electrocardiographic Diagnosis of ing was noted on the first 
Comparative Study of 140 Cases. G. Levene, R. : 
ſound when the second 
Certain Gilucosides of Digitalis Lanata 
Pressure in the Trained 
— 


Journal of Psychiatry, New York 


@5: 1-254 (July) 1938 


Pa.—p. 23. 

e J. Kasanin and Eugenia 


Relation Precipitating Situation and Outcome in Manic-Depres- 
sive R. C. Hunt, Rochester. N. ¥.—p. 65. 

Symptoms and Treatment Ba Intoxication and Psychosis. 
F. J. Curran, New York.—p. 73 

Loss of T as festation of Disturbed Self 


Percental Relationship Between 
a E. P. Johns and G. H. Stevenson, London, 
11 
Clinical Note on a Self Fellatr. E. Kahn and E. G. Lion, New Haven, 


Morbidity Degenerative 
in Comparison with =~ Low. Type of 
York.—p. 193. 

C. 0. Cheney 


Hydrotherapy in Delirium Tremens.—Bell and Talking- 
ton treated 112 consecutive patients admitted with a —— 


ol delirium tremens by hydrot treatment consisted 
of (1) complete withdra of alcohol, (2) saline cathartics, 
(3) cold wet sheet packs the period of active hallucinosis 


and excitement, (4) nevtral continuous baths from 93 to 96 F., 
(5) electric light bath for the promotion of elimination, (6) fan 
douche and needle spray for their tonic effects, (7) high caloric 
diet and (8) occupational therapy. Under this regimen hallu- 


American Journal of Tropical Medicine, Baltimore 
28: 331-436 (July) 1938 
*Duration of Plasmodium Knowlesi Infections in Man. D. F. Milam and 


Observations 
_— R. A. Hill and M. H. Goodwin Jr., 
p. 
r S. F. Kitchen, Talla- 


hassee, Fla.—p. 
to Plasmodium Vivax, Grassi and Feletti, 1890. 
H. E. Hingst, B 


runswick, Ga.—p. 361. 

Mango Dermatitis. J. L. Kirby Smith, Fla.—p. 373. 
New — for Stripping Veromous Snakes. M. Johnson, 
of Panama.—p. 38 

Multiplication of the Virus 1 uine 


Mosquito Tissues. W N. J.—p. 387 
on Experimental Cochliomyia Americana Infestations, with Spe- 
Reference to the and the of Immunity. 
Floreine A. Borgstrom, Houston, Texas.--p. 395 
of Spirochete I of the 
Host Tick, Ornithodoros Wheeler. C. M. Wheeler, San Fran- 
cisco, Calif.—p. 413. 

Antigenic Similarity of a Fungus Isolated from 
Wood Pulp to errucosa Isolated from Patients 
Dermatitis Verrucosa J). D. S. Martin, Durham, 
N. C.—p. 421 


Plasmodium Knowlesi Infections in Man.—Milam and 
Coggeshall inoculated thirty white and twelve Negro patients 
having dementia paralytica with Plasmodium knowlesi malaria 
jor therapeutic purposes. In the thirty white patients, parasites 
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American Review of New York 
38: 143-275 (Aug.) 1938 

Reinduced Pneumothorax: Case of Bilateral Simul- 
taneous Reestablished Five Times. J. N. Hayes, Saranac 
Lake, N. V.. and I. Brown. p. 143. 
Results of Collapse Therapy in Pulmonary Tuberculosis. F. R. Harper, 
Denver.—p. 151. 
Isolated Form of Pulmonary T Production in 
Rabbits. I. Heu, Peiping, China.—p. 162. 

Tuberculous Cavities. PF. M. Andrus, London, Ont.— 


Bunney Diluent for Tuberculin: 


American ñĩ ere were first seen in blood smears as early as the third day and as 
late as the cighteenth day after inoculation and persisted for 
The Mind of the Citizen. Tweedsmuir.—p. 19. from three to fourteen days. Blood first proved to be non- 
Responsibility of the Community for Crime. P. N. Schaeffer, Reading, infectious for rhesus monkeys as carly as eighteen days and as 
Awareness. L.. H. a ° in, Worcester, Mass.—p. 87. 
Eighteen Hundred and Seventeen Cases of Suicidal Attempt: Pre- 
liminary Statistical Survey. PF. Piber, Cincinnati. 97. 
Dr Atabrine as Prophylactic in Malaria. Hill and Goodwin 
with His Patients. G. S. Sprague, White 1,646 for two years in det 
a 2 of — Reactions in Newborn Babies. Margarethe whether or not a suitable method of drug prophylaxis was 
le. New York.—p. 149. 5 available for use in a highly malarious section of Georgia and 
Taunton, Mass, aed F. C. Talkington, 16. Florida. In the area in which these studies were conducted, 
Comparative Study of Negro and White Admissions to the Psychiatric mosquito control measures were objectionable (the 16,000 acres 
Pavilion of the Cincinnati General Hospital. F. S. Wagner, Towson, was devoted to increasing and preserving wild game life for 
— sport) and in many cases impossible, owing to the topography. 
Initial blood smears indicated a blood parasite index of 16.9 per 
1 cent. This has been reduced to 0.3 per cent over a period of 
two years. Atabrine proved to be the most successful prophy- 
and F. H. Drewry Jr., White Plains, N. Y¥.—p. 203. lactic agent, although quinine seemed to exert a helpful influence 
in reducing the incidence of malaria. No toxic reactions to 
atabrine were observed. After the administration of both ata- 
brine and plasmochin, the number of malarial carriers and cases 
exhibiting both gametocytes and schizonts was materially 
reduced. Because of the natural variations of malarial inten- 
sities caused by fluctuations in climatic conditions, these prophy- 
lactic experiments should always be continued over a period of 
several years to furnish the maximal amount of reliable informa- 
tion. 
NOSIS persisted Detween One and SIX Gays OF an average © | 
32 days. Three patients, because of severe complications, 
remained for treatment for a period of several months, bringing 
the average period of hospital residence to 27.3 days. Five 
patients died. One death occurred in each decade between 20 
and 70 years. Each of these presented a more serious type of 
complication on admission. Since the results compare so favor- 
ably with other series reported it is felt that hydrotherapy is 
an excellent means of treating delirium tremens. = 
p. 174. 
Early —— ry Pulmonary Tuberculosis. W. E. Carroll, Meriden, Conn. 
R. B. Roth.—p. 197. 
Attenuation by X-Rays of the Virulence of Human Tubercle Bacilli. 
W. F. Drea, Colorado Springs, Colo.—p. 205. 
Bromsulphalein Test and Blood Cholesterol in Pulmonary Tuberculosis. 
S. A. Levinson and H. A. Siegal, Chicago.—p. 229. 
p. 
Quantitative Method for Estimating Number of Tubercle Bacilli in 
Sputum. Eli F. J . New York.—p. 241. 
Chronic Nickel Poisoning and Productive Miliary Tuberculosis: Report 
of Case. R. Pomeranz, Newark, N. J.—p. 252. 
Cystic Disease of Lungs. J. L. Dubrow and W. R. Wynne, Des Moines, 
viving lowa.—p. 262. 
Pulmonary Gangrene Complicating Pulmonary Tuberculosis: Case 
Report. E. K. Geer, St. Paul, Minn.—p. 266. 
Mantoux Tests with the — — 
Report of 1,648 Tests. Emilie Clar Tou. —p. 
Environment and Tuberculosis in the Negro. In order 
to overcome the differences of environment of the Negro as 
related to tuberculosis, Roth studied the figures from the United 
States Army and he believes that they equalize the environ- 
mental factor. They are made up of the absolute numbers and 
Studies on Oxyuriasis: X. Artefacts in “Cellophane” Simulating Pin- the rates for tuberculosis morbidity and mortality among 
worm Ova. Lacy Reardon, Woeshingten, D. C.—p. 427. enlisted men in the continental United States alone. For the 
period (1922 to 1936) under consideration the total white death 
rate is 0.24 per thousand enlisted men, while the Negro rate 
is 0.99. When this evidence is considered in conjunction with 
other environmental surveys and in view of the clinical and 


According to the 


J. T. Freeman, —?P. 
Medicine: Part II. J. W. Shuman, Los Angeles. 


Archives of Therapy, Chicago 
19: 449-528 (Aug.) 1938 

Evaluation of Fever Therapy After Six Years’ Experience. W. II. 
Schmidt, Philadelphia.—p. 457. 

Therapy in Gonococcic Infections. W. J. Egan and R. G. 
Piaskoski, Milwaukee.—p. 463. 

— W. J. Zeiter, Cleveland. 
p. 469. 


Archives of 1 
37: 175-352 (Aus.) 1938 
: Treatment by Anterior Bone Graft. K. Speed, Chi- 
cago.—p. 175. 
of 


the Breast: Review of 439 Cases. W. F. Shepherd, Sayre, 
Surgical Treatment of Renal Calculi. T. E. Gibson, San 


—p. 311. 
Lingual Thyroid. B. S. Ray, New Vork. — p. 316. 
H 


Right Case Favoring Theory of Treitz. C. 
Baumeister and M. H Council Bluffs, lowa.—p. 327. 

Sixty-Sixth Report J. G. Kuhns, 
S. M. Roberts, R Elliston, F. W. Ilfeld, Boston; 
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solid tumors of the breast should be removed for diagnosis. 
be made from the gross tissue at the operating table, a competent 


minor the 
exception of the vein, the artery and the brachial plexus) and 
the fascia from the clavicle to the epigastri and from 


have been coming to operation a few weeks earlier on the average 
than those of the previous ten years. 


count and a marked shift to the left of the neutrophils. 

picture signifies a wearing out of the leukopoietic power 

offers an explanation of the patient's lack of response to thera- 
j seven cases in which 


in cases of much milder strain and even in cases in which there 
is no strain at all. It should be considered as a possible com- 
plication of any surgical strain and its presence should be dis- 
covered carly. This means that (1) leukocyte counts should be 
made at the time of admission and especially before operation 
for the detection of any immediate abnormality and for possible 
future comparisons, (2) counts should be made frequently when 
severe sepsis is present, in order to detect leukocyte exhaustion 
at an early stage, and (3) they should be made whenever a 


severe or a mild strain is required to bring it about. In the 
cases reported, administration of liver extract, both orally and 
i to 
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pathologic differences which are to be recognized in the two fifth decades of life, it is seldom found in persons less than 
races, environment cannot be held to explain the differences in 20 years of age, and about I per cent occur in men. Cystic 
susceptibility to disease is not believed to be a precancerous lesion. All single 
manifest. The 
army, accords so 
experiment mak 
the role which 
life. Diagnosis i be available for the 10 or 20 per cent of cases in which this is 
death rate from no possible. Mammary cancer is found more often in married 
fifteen years wa women than in unmarried women. Cancer of the breast seems 
of the National Tuberculosis Association, death to appear slightly carlier in those patients who are unable to 
rate in 1927 for males in the age group corresponding roughly meet the physiologic demands of pregnancy and latest in those 
to that represented in the army (20 to 49 years) was 1.17 per who have never been pregnant. Cancer can be cured, but early 
thousand. A great deal of this difference is undoubtedly due to diagnosis and appropriate treatment are absolutely necessary. 
the fact that in the army a selected group of men is dealt with; Cases in which the lymph glands are involved decidedly out- 
but certainly environment can be held to be responsible for a number those in which there is no such involvement. In the 
considerable part of it. Even under optimal environmental con- former group the mortality at the end of ten years is about 
ditions there would be the same difference in rates. A slightly ſcur times that in the latter group. Definite metastases in the 
greater percentage of Negroes might be expected to contract the supraclavicular region are a contraindication to surgical treat- 
disease, but a considerably greater percentage of them would ment, as is also large extension to the axilla, because life is 
die from it. endangered and surgery in the minds of the public may be dis- 
credited. Continued education of the public is one of the best 
Annals of Medical History, New York weapons in the fight against malignant tumors. Radical opera- 

1938 tion for cancer of the breast permits a number of different 

urvey of Social tions of ft istory edicine in Great incisions but is commonly understood to demand the removal 

James Killpatrich and Smatipox Inoculation in’ Charlestown, J. l. piece of the breast with all its skin, the pectoralis major 

Waring, Charleston, S. C.—p. 301. 

or im the Modern Drama. G. W. Corner 4th, Rochester, N. Y.— 

waukee.—p. 318. oO : 

Southern California 

30. 
sity Leukocyte Exhaustion Following Surgical Procedures. 
Van Duyn has recently observed that, in association with a 
progressively downhill course after operation, examination of 
the blood frequently shows leukopenia, with a normal differential 
111 
38 
. Phillipa, from a Physiologic Point of View.  chaustion occurred. In all there was the characteristic leuko- 
Advonces & ?, — — Remy of Foot Disabilities. J. penia, with a marked shift to the left of the neutrophils. In 
cise and H. J. ew York.—p. 484. four cases the degree of sepsis did not appear sufficient to have 
| Allergy. F. K. St. Louis.—p. 489. — 

Clinical ‘Applications of ider. New exhausted a normal leukopoietic power. It may be assumed, 
therefore, that in these cases the leukocyte reserve was at an 
abnormally low level before operation. The term “low leukocyte 
reserve” is used to designate this condition and to differentiate 
it from Doan’s low marrow reserve,” in which agranulocytosis 

‘ rather than leukocyte exhaustion develops. Leukocyte exhaus- 

Pa.—p. 1 tion occurs not only in cases of severe or prolonged sepsis but 

Problems in 

Francisco.—p. 211. 
Complete Excision of Cervical Glands for Regional Metastases. L. C. 
Cohn, Baltimore.—p. 240. 
Pseudo-Ulcers of Duodenum of the Normal Dog, Including a Study of 
Incidence of Intestinal Ulcers in the Normal Dog. I. F. Volini, H. I. 
Widenhorn and H. De Feo, Chicago.—p. 259. 
Perianal Cysts of Vestigial Origin. J. A. Gius and A. P. Stout, New 
York.—p. 268. 
A. L. Banyai, Wauwatosa, Wis.—p. 288. 
— — patients condition becomes worse, especially postoperatively and 
Orr and M. J. Rumold, Kansas City, Kan.—p. 295. in the presence of abdominal distention, even in the absence of 
122 1 — Surgical Procedures. J. Van Duyn 2d. demonstrable infection. The percentages of nonfilamented neu- 
r — trophils should be determined at every count. The treatment of 

Hill H. V. O Ode. leukocyte exhaustion should probably be the same whether a 
value if administered early enough in the course of the leuko- 
poietic breakdown. 

J. A. . Cincinnati; J. ilgram, New York, and R. Stirling, 
Edinburgh, Scotland.—p. 333. Bulletin New York Academy of Medicine, New York 
Carcinoma of Breast.—Shepherd concludes that chronic 24: 453-520 (Aus) 1938 
mastitis, stagnation, previous involutional or inflammatory of — — ont te Newer 
icati ilamide. ; — p. 453. 
changes and trauma are believed by many to be important re 
disposing conditions in carcinoma of the breast. Malignant Hieronymus Muenzer and Other Fifteenth Century Bibliophiles. E. P. 
tumor of the breast is especially prevalent in the fourth and Goldschmidt, London, England.—p. 491. 
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Delaware State Medical Journal, Wilmington 


10. 147-166 (July) 1938 


Tumors of the Mouth and Jaws. R. M. Ivy, Philadelphia.—p. 147. 


Relatyonships. —p. 1 
Interrelations of Dentistry and Internal Medicine. S. R. Miller, Balti- 
more p. 159. 


Journal of „ Baltimore 


124: 359-572 (July) 1938. Partial Index 


p. 419. 
Isolation of Components of Streptoceccic Nucleoproteins in Serologically 
Form. M. G. Sevag, D. k. Lackman and J. Smolens, Phila- 


8 of ) and Study 
Helen M. Dyer, Washington, D. C. 
Urinary € in Cancer. Edith Bloch and H. Sobotka, New York. 
0 

Cobalt in Treatment of Milk Anemia U and 
Elvehjem rendered fourtcen rats anemic on whole cow's milk 
in the usual manner. At weaning they were divided into three 
groups for treatment; six were given milk ad libitum plus a 
daily supplement of 0.05 mg. of copper and 0.02 mg. of manga- 
nese together with 0.5 mg of iron in the form of cobalt-free 
jerric three received the same treatment except that 
the iron salt was unpurified, and five rats also received the same 
treatment in addition were given 0.1 mg. of cobalt a day in 
the form of cobalt chloride. The animals received the treat- 
ments for a period of three months, during which time frequent 
weighings and hemoglobin determinations were made. Cobalt 
determinations were carried out on the whole bodies of rats 
at birth and at weaning, on the livers of several of the experi- 
mental animals and on occasional samples of the milk as fed. 
It is concluded that iron, copper and manganese are the only 
minerals which must be added to milk for the normal growth 
and well being of the rat and that the small amounts of cobalt 
which contaminate almost all iron salts play no significant part 
in the treatment of milk anemia in the animal. The possible 
cohalt requirement appears to be less than 0.6 microgram daily. 

Minnea 


141-272 (Aus.) 1938 
Psychotherapy and Psychiatry: Report of Two Cases. H. Flournoy, 


Geneva, Switzerland. p. 141. 
S. Weisz, lowa City.—p. 150. 
Psychosis. F. J. 


§ ilibrium Reaction. 
Study of Fifty Cases of Bromide J. Curran, New York. 


Signi Disorganization of Personality E. Schneider, 
New York.—>p. 
Bromide — Curran discusses the histories of 
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cerebral melancholia or schizo- 
phrenia, be found. The majority of the patients in the 
present following alcoholism. In some 


rium may occur within a few weeks 
ic doses. Appropriate legislation should be secured to 

curb the indiscriminate sale of bromides to the public. 

Journal of Pharmacology & Exper. Therap., Baltimore 


: 215-352 (July) 1938. Partial Index 


Effect of Apomorphine on 
tized D. Slaughter and E. G. Gross, Iowa City.—p. 289. 
Effects of Bismuth Sodium Tartrate on Blood and H 


Anemia-Producing Qualities of 1-Methyl-S-A’-Cyclohexenyl-5- 
eee Acid (Evipan, Evipal). H. K. Beecher, Boston.— 
p. 
Further Evidences on Nature of Vasomotor Actions of Ethylnorsupra- 
renin. W. M. Cameron, I. J. Whitsell, J. M. Crismon and M. I. 
Tainter, San Francisco.—p. 340. . 


reacted sluggishly to light. Blurring of vision and diplopia 
changes. Weakness of convergence was found in a few cases. 
Only one patient compla ned of tinnitus. Seven patients had 
nystagmus; five were chronic alcoholic addicts, a sixth had 
a recent head injury with a period of unconsciousness and the 
seventh had a recent mastoidectomy with a purulent discharge 

=" ton of Vitamin Gladys A. Emerson, A. Moha tors. Disturbances of speech were oted in practically 
"aso N. — and M. M. X Berkeley, Calif.—p. 377. in patients; the speech is usually thi: \ and indistinct. Tremors 
K. M. Boyd, of the tongue, lips and fingers wee present in all cases. A 
12 C. R. Reed, — 2 * fever between 100 and 103 F. was present in most cases of 
Ithaca. "delirium. Infections of the upper part of the respiratory tract 
"Is Cobalt of any Significance in Treatment of Milk Anemia with Iron were found in many patients. Tachycarcka is present in most 
and Copper? _E. J. Underwood and C. A. Elvehjem, Madison, Wit— cases the average pulse rate being from 120 to 140. Other 
frequent signs were fetid breath, coated tongue, conjunctivitis, 
impaired digestion, constipation, emaciation and vasomotor 
delphia.—p. 425. changes. Impotence in men and menstrual disturbances in 
hemical Studs 1 : IV. Struct of Compounds 
* 5. K. Fond G. 1. 4 . M. Hochn and E. C. Kendall, women were occasionally found. There was one fatality, a 
Rochester, Minn.—p. 459. patient dying with pulmonary edema within ten hours of 
Id.: V. Conversion of Compound K to Series Which Contains Four admission to the hospital. The average duration of using 
Atoms of Oxygen and to Adrenosterone by Action of Calcium bromides was several months. In thirty cases in which the 
Hydroxide. H. I. sodium tronide 
Chemical T rain. * . Ra q orcester, ase.— 
Effect of Pregnancy and Lactation on Cholesterol and Fatty Acids in Rat . 
Tissues. Ruth Okey, Lois Stewart Godfrey and Frances Gillum, 
Berkeley, Calf. p. 489. 
Evidence of Physiologic Specificity of Methionine in Regard to Methy!l- 
psychosis n that merely produced by drugs. Treatment of 
bromide psychosis or intoxication consists of stopping the drug, 
forcing fluids and giving sodium chloride. Sedatives in all 
forms should be stopped and the excited patients should receive 
hydrotherapy in the form of continuous baths or wet packs. 
Cathartics and enemas should also be given to aid elimination. 
Bromide psychoses must be differentiated from dementia para- 
lytica, alcoholic psychoses, encephalitis, multiple sclerosis and 
schizophrenia. When the bromide psychosis has cleared up a 
more deep-seated psychosis, such as manic-depressive psychosis, 
of the patients the bromide psychosis was superimposed on 
other mental diseases, including schizophrenia, manic-depressive 
psychosis and psychosis with cerebral arteriosclerosis. Bro- 
mides are eliminated slowly, they accumulate rapidly even in 
doses of from 45 to 60 grains (3 to 4 Gm.) daily and a deli- 
Physiology of Hypertension. H. M. Sweeney, Vermillion, S. D.—p. 375. 
Value of the Individual Health Record in Hygiene Teaching. H. D. — 
Lees and Emilie M. Burke, Philadelphia —p. 378. 
Journal of Nervous and Mental Disease, New Torx ,b of Cardiac Vague Nerves as Infiuenced n 
Point of Action of Barbiturates in Depressing Cardiac Vagus Nerves. 
C. M. Gruber, V. G. Haury and C. M. Gruber Jr., Philadelphia. 
239. 

* Relation of Blood Pressure to Plasma Potassium Level. G. Brewer and 

J. W. Brown, S. P. Lucia and E. S. Mills, San Francisco.—p. 292. 

Effect of Parenteral Injection of Purines, Methylated Purines and Vari- 
hity Metabolism. H. H. Beard and P. 
psychosis admitted to the Bellevue Psychiatric Hospital. Lie —ͤ— 
Although the presence of a bromide rash is stressed by many 
writers, such a rash was found in only nine of these patients. 
Pupillary changes were noted in practically all these cases, the 
most common observation being widely dilated pupils which 


Journal of U „ Baltimore 


40: 269-388 (Aug.) 1938 


A. C. Abbott, A. M. Goodwin and K. Stephenson, Winnipeg. 
Man. p. 294. 
“Antipyretic Action of Intravenous of in 
Acute Pyclonephritis. J. I. Rochester, M 312. 
Mechanism of the Action of Pyridium. F. I. Adair, Hazel and 


Kentucky Medical 

36: 253-300 (July) 1938 
Cancer. R. A. Bate, Louisville.—p. 255. 
Newer Fundamentals in Treatment of Diabetes Mellitus. D. S. Traub. 


267. 
The Management of the Arthritic. R. H. Davis, Louisville p. 273. 
Rilateral C. T. Wolfe, Louisville.—p. 279. 


Medical Bull. of Veterans’ Adm., Washington, D. C. 
25: 1-98 (July) 1938 
e H. H. Hopkins and 


Schanz Ostectomy for Ununited Fractures of Neck of Femur. F. E. 

Johnson. — . J. 

ee of Alkalinization During Metrazol Treatment. E. Mes- 
6. 


Spinal Anesthesia. S. K. Maxeiner, F. K. Sedgley and I. C. Culligan. 


— . 
Correlation of Surgical, Pathologic and Roentgenologic in Fifty 
Cases of “Chronic” A. Lederer. p. 10. 
ulfanilamide in Urology. J. H. Rock.—p. 1 
n U Tract Infections by Sulfan- 
ide. 0. 
Sulfanilamide in Septic Surgery. H. D. Spickerman.—p. 21 
Mandelic Acid in Renal Infections. G. W. Twomey.—>p. 
Surgical Treatment of Tuberculous Cavities. K. A. Beaudet and I. H. 
Fales.—-p. 28. 
*Pulmonary Moniliasis. W. A. Dearman p. 41. 
of Malignancy: Case Reports. 
C. W. McClanahan.—p. 45 


“Sulfanilamide in Oral Infections. W. D. Lanier.—p. 65. 

Pulmonary Moniliasis.— Dearman points out that there 
have been observed on the Mississippi coast, in the past few 
years, at least six cases of primary pulmonary moniliasis. 
Their. ident:ficati 1 ic difficulty, 
The acute cases of the disease resembled acute bronchopneu- 
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Sulfanilamide in Oral Infections.—Lanier has used sulf- 
anilamide as a routine in all oral infections except Vincent's 
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Military Surgeon, Washington, D. C. 


83: 113-192 (Aug.) 1938 


: Treatment with Hydrochloric Acid. C. E. Verdier.—-p. 113. 
To Whom Honor Is Pleasants Jr.—p. 119 
Value of Routine B Patients. C. V 
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a monia in onset, physical signs and clinical course, while the 
—0qwẽ chronic types simulated advanced pulmonary tuberculosis. A 

Renal Lipomatosis or Fatty Replacement of Destroyed Renal Cortex. diagnosis of Monilia infections can be made only by repeated 
J. k. Priestley, Des Moines, lowa.—p. 269. examinations of the sputum showing an absence of tubercle 

Time, Quan bacilli. The diagnosis of pulmonary moniliasis should be con- 

Human Autonomic Pharmacology: XIII. Effect of Mecholy! and Pro Sidered in any case of pulmonary disease in which the etiology 
stigmin on Size and Tonus of Bladder. R. Greenberg, J. Loman and is questionable. 

A. Myerson, Resten. b. 280. 

Cystography, Especially Pnewmocystography, as a Guide in Treatment of 
Vesical Neck Lesions. T. H. Sweetser, Minneapolis.—p. 285. 

idectomy om Bone Forma. more than 100 cases in which teeth were extracted 
Gertrude Willmert, Chicago.-p. 319. 

Effect of Short Wave Therapy on the Guinea Pig Teste S. F. Wilhelm 
and A. M. Schwartz, New York.—p. 335. 

Roentgen Visualization of Spermatocele. &. K. Last, Brooklyn.—p. 339. 

Antipyretic Action of Mercurochrome.—Emmett ana- 

lyzes the forty intravenous injections of from 5 to 10 cc. of 

a I per cent solution of mercurochrome to thirty-four patients 

with acute pyelonephritis. The results substantiate the impres- Michigan State Medical Society ournal. I ansing 

that acute pyelonephritis one condition in 37: 673-764 (Au) 

the intravenous admin'stration mercurochrome may ital Anomalies, with Particular Reference ptorchi 

expected 1. way not to and Congenital of the — — 

be that icating the i ion ra terminating Rochester, Minn.—p. 659. : 

the fever and ending the acute phase of the disease. Other De. Df Meningitis im, the Newborn and Infant Periods. M. Cooper: 

chemotherapeutic agents must then be employed to sterilize the Traumatie Ruptuse of the Spleen. W. H. Meade, Manistee.—p. 702. 

urine. This antipyretic action of mercurochrome may occa- Abuse of the Cautery. B. W. Malfroid, Flint.—p. 704. — 

sionally become an almost life saving procedure, as in a case ae * 1 Me Upper Gastrointestinal 

in which septic fever threatens the life of a patient whose Method of Controlling the Immediate Systemic Pollen Reaction. B. A. 

general condition is extremely poor. Mercurochrome often is Credille, Flint.—p. 711. 

of value especially when prostatic obstruction has caused severe Syphilis and Gonorrhea in Michigan. W. J. V. Deacon, Lansing 

disease of the kidneys. dita 

Systemic Pollen Reaction.— Because of the possible danger 
associated in the sudden introduction of pollen extracts sub- 
cutaneously, Credille devised an apparatus which consists of 

111 a rubber tourniquet 24 inches in length and 1% inches in width 
38 for slow injection. At intervals of one-!:alf inch, perforations 
have been made for the purpose of adjusting the device to any 
size arm. About 2 inches from one end of the tourniquet is 

Ss lary Vascular Shock. H. Lawson, Louisville. 281. anchored a metal, at the distal end of which is attached a metal 
Clinical Recognition ond Treatment of Chronic Sphenciditie, N. Canfield, spring clamp for the purpose of holding a tuberculin syringe. 
New Haven, Conn.—p. 2866. The apparatus is adjusted to the upper part of the arm, and 
M ee oe ‘ the tourniquet is tightened for a minute. The needle is then 
3 21448. 8. introduced subcutaneously at the outer aspects of the arm, 1% 

inches below the tourniquet. The piston is withdrawn slowly 
once or twice and if there is no evidence of blood the tourniquet 
is released enough to permit venous flow, but it is retained on 
the a: n sufficiently tight to support the apparatus for holding 
the syringe. The syringe is then clamped and held in position 
while a drop of the antigen is injected at intervals of one 
minute for five minutes. If there is no sign of reaction, the 
remainder of the material is injected. At the end of six minutes 
if there are no signs of general reaction the syringe and appa- 
ratus are removed. During the time of injections all patients 
are instructed to report any subjective symptoms that may 
develop, such as itching of the palms, generalized pruritus or 
tingling of the tongue. All patients should remain in the office 
for at least fifteen minutes following injection. 
ult.—p. 132. 

Occupational Therapy for Psychotic Patients im Midlife. F. E. Leslie.— 
The Amebiasis Problem. E. S. Kagy.—p. 158. 
Economical Caset Holder for Chest Radiography. E. X. Reid and L. F. 

Black.—p. 168. 

Gonorrhea and Hydrochloric Acid.—About three years 
ago Verdier began to use hydrochloric acid intravenously and 
intramuscularly in the treatment of gonorrhea in adults and 
children. Of the many thousands of injections (several thou- 
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most impressive feature in connection with this form of therapy 


: 
1 


in sterile water, with This is 
an almost painless procedure when the injection is given in 
the upper outer quadrant of the buttock with a keen needle of 
sufficient length to reach the belly of the muscle. 

Minnesota Medicine, St. Paul 

21: 529-600 (Aug.) 1938 
Carcinoma of Rectum. I. Abell, Louisville, K p. 529. 
— 


$3 
Uterine Cancer. R. S. Cron, Milwaukee.—p. 542. 
Sulfanilamide in Urology. E. N. Cook and H. A. Buchtel, Rochester. 
$46. 


ture Aims of the Hospital Library. G. R. Kamman, St. Paul.— 
L. A. Buie, 


Rochester. $61. 
Hints on Use of Medical Indexes. T. E. Rochester. p. $64. 
England Journal of Medicine, Boston 


B19: 109-146 (July 28) 1938 


arcosis 

— 

Observations on Relation of Poison Ivy and Poison Oak. J. R. Bieder- 


117. 
of Treating a Fractured Patella. HM. F. Day, Boston. 
—p. 119. 


New York State Journal of Medicine, New York 


3S: 1059-1102 (Aug. 1) 1938 


tad Weight-Building Tonic Chronic Pulmonary Tuberculosis: 
33 H. M. Leetch and J. N. Hayes, Saranac 


Gloversville. — b. 1075. 


Meningococcic Treated by Fever Therapy. M. R. Rosenblith 
and D. Stetten Jr., New York.—p. 1078. 


Northwest Medicine, Seattle 
37: 197-230 (July) 1938 

Treatment of Acute Gonorrheal Urethritis: Its Present Day Status with 

C. PF. Mathe, San Francisco. 
Intravenous Sedum A. E. Lewis, Seattle.— 
“Acute Obstruction of Bowel. . E. McGillivray, Port Angeles, Wash 
R. EK. Abiquist, Spokane, Wack 

erie with Protamine Zinc Insulin. C. H. Hofrichter, Seattle.— 

Pp. 

Acute Obstruction of Bowel.—McGillivray reports a case 
of high obstruction of the ileum (old adhesions following opera- 
tion), one proved to be a Meckel’s diverticulum, one of simple 
constriction of the ileum at the middle portion (high attach- 


and decide on the type of operation necessary. It has been 
proved of inestimable value in postoperative treatment, includ- 
ing ileus and minor obstruction. 


Ohio State Medical Journal, Columbus 


34: 741-840 (July) 1938 


Cincinnati p. 760. 


—p. 776. 
Analgesia and Anesthesia in Obstetrics. J. A. Fraser, East Liverpool. 
Rotuliem: Report of Two Cases. H. M. Clodfelter, Columbus. p. 782. 
Clinical Results in Prevention Treatment of Hay Fever by 
Administ and Ragweed Types. 
and Treatment: Part I. F. E. Steven- 
: Orthopedic Management. J. A. Freiberg, Cin- 


cimnati. — p. 
Classification of Tumors: Part III. 
the assistance of the members of the Clinic, Cleveland. p. 797. 


Southern Medical Journal, Birmingham, Ala. 


21: 827-958 (Aug.) 1938. Partial Index 


—P. 
Diseases Misdiagnosed as Early Syphilis. K. I. Thompson, Little Rock, 
Ark.—p. 859. 


W. k. Sharp Jr., 
New Orleans. 


Sinus Thrombosis Complicating 
and K. S. Wright, Atlanta, Ga.—p. 
i Expressions of Avitaminosis. J. H. Musser and W. A. 
Effect Certain Pyridine . D. 


Gastrointestinal Disorders Simulating Heart Disease. J. A. Lyon, Wash- 


Additions to Our Knowledge of Immunity in Malaria. 8. 
Kitchen, Tallahassee, Fla. p. * 


substandard. 


24, 1938 
: ; ; the folding of the ileum 
sand cases) given there has not been a failure of cure or an ment to stomach region) and one due to th } 
unfavorable reaction. That the acid promotes an immediate near the lower portion, due to old adhesions from drainage of 
response from the leukocytes can be easily demonstrated, thou- an appendical abscess. The first patient died but could probably 
sands of comparative counts have been performed and uniformity have been saved by carly operation had it been permitted. Suc- 
was demonstrated. In acute uncomplicated gonorrhea, the tion, as advocated by Wangensteen and others, seems to be a 
initial intravenous injection is 10 cc. of a 1:500 dilution of distinct advance in the early treatment of intestinal obstruction. 
hydrochloric acid in distilled water. This is repeated daily for it gives great relief and gives a little time to prepare the patient 
about ten consecutive days, when the clinical symptoms are 
generally such that the interval between injections may be 
lengthened to two or three days for the period necessary to 
establish a proved cure. In subacute or complicated cases of 
gonorrhea the injections are given at intervals of two days until 
1 begins, and then the periods are lengthened. The — 
Without a Fatality: Report of Ten Cases. J. W. Bur- 
ide.—p. 757. 
Upper Darciest Spine and Their X-Ray Findings. H. F. 
Disturbances. W. J. Holmes, Warren 
Without Paralysis: Problems of Diagnosis. M. Evans and 
" G. T. Harding, Columbus.—p. 768. 
with good Nasal Allergy Associated with Other Allergic Manifestations. W. H. 
hloric acid Craddock, (incinnati p. 774. 
Present Status of Gastroscopy. N. Giere, Minneapolis.—p. 380. — 
1 Radiation Therapy of Primary Hemangioma of the Vertebrac. I. M. 
Lockwood and C. E. Bell, Kansas City, Mo.—p. 827. 
Resections of the Colon and Rectum and Means of Facilitating Them. 
A. G. Brenizer, Charlotte, N. C.—p. 834. 
Uterine Bleeding, a Gynecologic Problem. G. F. Douglas, Birmingham, 1 
22 ——„— 
Anemia and Pregnancy: Three Year Study on Negro Women. Amey 
A Chappell and I. Bivings, Atlanta, Ga.—p. 876. 
i 
Relation of the Public Health Officer and the Physician in a Child Care 
Program. J. D. Craig, New York.—p. 1059. — 
Cryptorchism: Indication for Operative Treatment. F. Schuck, New : ; 
ington, 902. 
Treatment of Drug Addicts at Lexington Hospital. L. Kolb and W. F. 
(mary, Hepatema of the Liver with Temor Thrombosis of the Inter E P 
Primary Hepateme of the Liver wih Tumor Thrombosis — Gastrointestinal Expressions of Avitaminosis.— Musser 
Vena Cava and Heart. E. G. Gillmore, Johnstown, and H. EK. Ehrlich, and Sodeman maintain that subclinical expressions of scurvy, 
derline vitamin deficiency are encountered in all fields of internal 
medicine and particularly in the realm of gastro-enterology. 
There is between the deficiency necessary for the development 
of the full blown picture of disease and the intake optimal for 
the body a broad range in which the symptomatic expression is 
not typical or is nonspecific. Protean and diverse are the symp- 
toms of the alimentary tract arising as a result of inadequate 
or minimal intake of the vitamins. The dietary flaws of the 
alimentary tract are discussed under three headings: the specific 
deficiencies, chronic dietary deficiency and conditioned deficien- 
cies. The clinician in the management of patients suffering 
from rather vague and indeterminate symptcms, notably those 
which may be labeled dyspepsia or dyspepsia symptoms, should 
bear in mind that they may result from a diet which on super- 
ficial examination seems to be adequate but which actually is 
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Surgery, Gynecology and Obstetrics, Chicago 
r: 153-264 (Aug.) 1938 
R The Pivot on Which Turns the Movement to 

Asphyxial Death. P. J. Flagg, New York.—p. 153. 
i : Report of Eight Five-Year Survivale. 
I. S. McReynolds, Houston, Texas.p. 163. 


is in Childhood. K. H. Caldwell, Tyler, Texas.-p. 169. 
of 92 Infection in Adnexa. M. K. Studdiford, M A. 


Casper and K. New Vork p. 176. 
i Methods of Lung Collapse: Fascial T and 
Bronchial Ligation. . . Chicago. — p. 181. 
The Physiology of Uterine Museu . A. C. Ivy and I. Rudolph. 
88. 
Surgical Anatomy of H Plexus: “Presacral Nerve.” 
J. S. Labate, New Vork p. 199 
Complete of for Malignancy : Surg: 
cally Successful Cases. F. H. Lahey, Boston.—p. 213. 
Nephrostomy Experimental N. 


pa 
Hospital there was a total of 117 in which the age was 
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The 
tumorous tissue are often present in the marrow spaces at some 
distance from the gross lesion accounts for the frequent recur- 
rence in the amputation stump. 


Wisconsin Medical Journal, 


Chippewa Falls.—p. 649. 
in Lower Portion Ureter: Review of 192 Cases. V. J. 
O'’Conor and H. D. Dykhuizen, Chicago. p. 653. 
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Postural Deformities and Their 
and Manipulation. K. Cyriax.—p. 202. 


British Journal of Rheumatism, London 
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Treatment by Exercises 


out in Women. F. G. Thomson.—p. 25. 
Differential of Advanced Gout. C. Golding.—-p. 31. 
Arthritis, A. H. Douthwaite. p. 33. 


Gout in Women. Statistics show that 9 per cent of gout 
occurs in men, but Thomson points out that, as it is more 
likely to be overlooked in the more chronic and atypical forms 
(diagnosed as atypical rheumatoid or osteo-arthritis) in which 
— 

does 


debilitated type commonly associated with the latter disease. 
Instead of the diffuse fusiform periarticular swelling of rheuma 
toid arthritis, the outline of the joint is usually more irregular and 
the characteristic muscular wasting and deformity of rheuma- 
li, on the other hand, the patient 
presents evidence of osteo-arthritis in the form of Heberden's 
nodes or a creaking knee with osteophytic deposits, the gouty 


Appendicit 
Persix 
p. 147. 
The 
The 
oln —p. 224, 
Tibia and Fibula Lengthening by the Turnbuckle Method. F. A. Alcorn. 
Lincoln, Neb.—p. 230. 
March Fracture. H. W. Meyerding and G. A. Pollock, Rochester, Minn. 
. 234. : Experimental Data on the Problem of the Permeability of the Cornea: 
“i awe of Suction Apparatus. C. H. H. Branch Jr., Los Angeles. I. * — Pigs Eyes and Living Rabbits’ Eyes 
with lodide and Nitrite. Klein- p. 401. 
988 1 Sterilization of Instruments. C. W. 14. II. Permeability of the Excised Cornen with Respect to Water 
of Lower fad of Radius, G. W. Tayler ond C. = 
Roston.—p. 249. 
Osteolytic Osteogenic Sarcoma.—McReynolds states that . 
in the entire group of 131 cases of osteolytic sarcoma recorded 
The Rheumatic Problem in Great Britain. M. Camphbell.—p. 194. 
New Technic in Short Wave Therapy. J. F. F. Stock.—-p. 196. 
The Empire Rheumatism Council, W. Willcox.—p. 7 
Climate and Rheumatic Troubles. I. Hill.—p. 11. 
The Prerheumatic Child. I. Findlay.—p. 14. j 
3 The Diagnosis and Treatment of Acute Kheumatiom in Children. K. C. 
Indications for Employment of Inductothermy in Rheumatic Diseases 
C. B. Heald.—p. 40. 
Estrin Treatment of Chronic Rheumatism. A. F. Cawadias.—p. 48. 
patients, five lived approximately ten years or longer and three Doctor Bartholomew Joseph Alexander Dominiceti, 18th Century Charla 
. tan Physician. P. Johnston-Saint.-p. 56. 
died with metastasis at six, seven and seven and one-fourth 
years, respectively, after operation. The average duration of 
life was 10.3 months in the ninety-nine patients followed for 
five years after the primary treatment. Osteolytic sarcoma 
occasionally arises in a benign giant cell tumor, and this may 
account for the reports that some giant cell tumors metastasize 
fatally. Primary amputation well above the location of the - - - - 
a y an 7 ton if the di 3 occasionally occur in women, it appears to be decidedly uncom- 
— — mon. lu the great majority of cases gout occurs in women 
in its more chronic form. Chronic gout in women frequently 
presents a superficial resemblance to rheumatoid arthritis, 
particularly if the patient presents herself with one or more 
swollen and painful interphalangeal joints and is of the thin, 
Tennessee State Medical Assn. Journal, Nashville 
Bi: 293-336 (Aug.) 1938 
Diagnosis end Treatment of Osteomyelitis. H. G. Hill, Memphis 
p. 293. 
Abscess of the Larynx: Report of Case. S. Lawwill, Chattanooga. 
299. 
Process of Refraction. II. C. Smith, Nachvifte p. 362. 
—— 6 lesions are likely to be attributed entirely to degenerative 
Late Effects of Toxemia of Pregnancy. M. S. Lewis, Nashville.—p. 313. changes. Mixed forms of arthritis are not uncommon. Gout 
may occur in an osteo-arthritic joint as in any other, and con- 
Dr Madison versely osteophytes frequently occur as a late result of gout. 
37: 613-728 (Aug.) 1938 Another type of case in which the question of gout often arises 
The Surgeon’s Role in Treatment of Infection. O. H. Wangensteen, is that of the woman presenting the signs and symptoms 
Minneapolis.—p. 629. : diagnosed as climacteric arthritis. The easier way of life, 
pe 1 — a 228 States. F. W. Madison and T. I. diminution of physical activity and tendency to indulge in more 
Lateral or Branchial Cysts of the Neck: Study of Thirteen Cases. A. S and richer food—which determine the onset of gout in middle 
Jackson, Madison p. 641. aged men—apply equally or even more to women, in whom the 
Our Common Problems. P. Bell. Madisun.—p. 646. climacteric implies a profound change in the physiologic “pat- 
tern.” It is in the overnourished, florid type of women, the 
N habit of body traditionally associated with gout, that climacteric 
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uberculosis in M Workers. H. M. Basbferd—p. 167. the i condition led to the 
— d swabbing 

“ Pneumothorax: Views and Experiences. R. C. Brock lesions, five were bilateral. 


British Medical J 1 Lond A: $63-628 (July) 1938 


State Medicine 
2: 163-208 (July 23) 1938 Team Work in Tuberculosis. M. Davidson.—p. 603. 
Nutrition and Physical Training. S. Woodwark.—p. 611. 
Tegan of Carcinoma in Pharynx and Larynx and Its Results. 1. Rheumatiom and National Health. W. S. C. Copeman.—p. 
olledge.—p. 


Testicle. —p. 168. 
Measles: Conduct of a School Epidemic. F. G. Hobson.—p. 171. Lancet, London 


sies of the preinsulin and insulin periods. Obviously the suspension of this strain. The investigation into these 
rest of the population. No figures appear to exist for England 
to confirm or refute the clinical impression that the diabetic omiting in Diabetic Children.—According to Payne 
patient is prone to tuberculous infection, but the extensive ¥ * — = 
American 


a typical attack of vomiting in diabetic children abdominal pain 

figures on the whole support the view. with nausea or loss of appetite are the first symptoms, and later 
on there is vomiting and perhaps headache. The child may be 

D either flushed or pallid; the temperature is usually normal but 


Chemical Transmitting H. Dale.—p. 245. clear up and the appetite return, but often the vomiting persists 
—— ee ae eee — and the progress now depends on the treatment. If nothing is 
Gastric Analysis. M. H. O'Connor done, and especially if no insul in is given, signs of ketosis 


coma supervenes. Diarrhea may sometimes be an important 
Cutaneous and Conjunctival Diphtheria.— Rogers pre- symptom, but such cases do not progress to coma. The condition 


occurred within the last four months of 1937. The liability of “acidosis” attacks) which occur in nondiabetic children. Usually 
these rarer forms of diphtheria to be multiple and i i i 
ciated with other conditions (e. g., streptococcic infections) is a history of nervous excitement or a history of preceding hypo- 


arthritis is especially prone to occur. Quite apart from the shown. The importance of bearing in mind the possibility 
doubtful question as to whether climacteric arthritis is in itself of diphtheritic infection in cases of conjunctivitis and impetigo 
an expression of gout, patients who suffer from villous arthritis which do not readily clear up with local treatment is suggested. 
of the knees commonly develop mild transitory attacks of Nine of the eleven patients recovered. The cause of death in 
swelling and tenderness in other joints. Here again one may be each of the fatal cases was an associated streptococcic condition. 
dealing with a condition of “mixed” arthritis, and the term ln cutaneous or conjunctival diphtheria toxemia is not a marked 
“rheumatoid gout” does convey an adequate and reasonable feature; and the lesions, however long standing, quickly heal 
description of the clinical aspects of such a case. after the administration of antitoxin. These rare forms of 
Method 

Injections of Gelatin Acriflavine Calcium Chloride. R. A. Hunter and cutaneous or conjunctival diphtheritic condition was the sole 
| | | infection in only two patients. In the five cases of cutaneous 

p. 173. 

14. T. N. Sellers.—p. 182. J. Royal Inst. Public Health and Hygiene, London 

$87. 
623. 
Rupture of Uterus During Pregnancy. J. Riddell and J. Scholefield.— The Profession and the Public. C. D. Lindsay.—p. 179. 
p. 177. Bile Duct Reconstruction Over a Buried Rubber Tube. T. R. Mouat.— 
@: 209-272 (July 30) 1938 p. 181. 

The Mental Factors in Medicine. T. A. Ross.—p. 209. EU ee ener 
Radiology the of Hemoptysis. F. G. Wood.— *Dysentery Due Racter Dr teriae First — 
Play Ther for “Problem” idren. Ethel Dukes.—p. 213. Outbreaks . Ce 
Treatment of Gonorrhea with Uleron. . F. Walsh—p. 215. 
„ „ Simple Method of Bronchography in Children. N. M. Jacoby and G. 
Electrical Ignition of Anesthetics. H. W. Swann.—p. 234. Effect of Synthetic Estrogenic Substances on Body Growth and Endocrine 

Pulmonary Tuberculosis in Diabetes.—Gloyne reviewed O gans of the Rat. R. I. Noble—p. 192. 

th: postmortem records of the London Chest Hospital, which Wann in Diabetic Children. W. W. Payne.—p. 195. 

is primarily concerned with the treatment of intrathoracic dis- Dysentery Due to Bacterium Dysenteriae.—Evans dis- 
case, and found twenty-one deaths (0.75 per cent) from diabetes cusses two epidemics and sporadic cases of dysentery at the 
in 2,826 necropsies (1,138 with active tuberculosis and 1,688 North Wales Counties Mental Hospital, Denbigh. The Schmitz 
with nontuberculous diseases) between 1888 and 1937. Of the bacillus is believed to have been the causative organism. In 
twenty-one patients with diabetes, four were not associated with 1935 there were thirty-five cases and in 1938 there were 129 
tuberculosis and a fifth had only calcareous tubercles with cases. In the 1935 epidemic an organism having the morpho- 
puckering of the lung apexes. The remaining sixteen had logic and biochemical characteristics of Bacterium dysenteriac 
active pulmonary tuberculosis and comprised 1.4 per cent of Schmitz was isolated from twenty-one of twenty-nine cases 
the 1,138 necropsies with active tuberculosis. The majority examined. In the 1938 epidemic the Schmitz bacillus was identi- 
of the patients were of the middle-age group. The type of fied by its serologic as well as its morphologic and biochemical 
tuberculous lesion found was that of excavation with extensive characteristics and was found in thirty-nine of sixty-two cases 
caseation, often pneumonic or bronchopneumonic in distribution. examined. In the interval between the two epidemics a bacillus 
The common sequela of tuberculous laryngitis and enteritis conforming morphologically and biochemically to the Schmitz 
was not encountered. No tuberculous foci were found elsewhere bacillus was isolated from twelve sporadic cases of dysentery 
in the body (including the pancreas), except one example of among women. Of these, nine occurred within a month and 
miliary tubercles in the kidney, evidently a terminal lesion. constituted a minor epidemic. In identifying the Denbigh strain 
Only one instance occurred in which there was any sign of of the Schmitz bacillus, Boyd’s 214 serum was used. The serum 
quiescence. No significant differences were noted in the necrop- is obtained by inoculating a rabbit intravenously with a killed 
* — feveiop, such as rapid respirauon ana arc Ness, and Maher 


known to develop in impuberal girls in whom an existing 
gonococcic vulvovaginitis was treated with injections of estro- 
gen. After discussing the clinical manifestations and the 
humoral aspects of the syndrome that is induced by an excess 
of estrogen, the author gives his attention to its causes. In 
the conclusion he says that a hyperplasia of the endometrium 
constitutes the most definite sign of the existence of a hyper- 
folliculinism; that is, the biopsy of the endometrium reveals 
the presence of excessive quantities of estrogen. The deter- 
mining causes of the syndrome are not all known as yet. 
Besides lesions of the folliculosecretory of the 
ovaries, there must exist functional disorders of the ovary 


liculinism. The i the methods of quantitative 
investigation of the ovarian function does not yet permit an 
explanation mechanism and pathogenesis of the d order 


although 
3. An operation is 


status of the person who has been operated 
proportion in which it utilizes the 
The renal function, estimated by the method of Rehberg. behaves 


probably according to the state of hydration of the tissues; 
(c) the reabsorption of urea varies in the same manner as 
; this greatly influences the excretion of the 
nitrogenous waste products and the degree of azotemia. It 
appears that hydration has an important part in the prevention 
and the therapy of postoperative azotemia. 
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stage is short and the fever not so high. 
Annali dell’Istituto “Carlo Forlanini,” Rome 


@: 241-316 (April) 1938. Partial Index 


—p. 264. 
Acton of asal Pocumethorax on Apical Lesions M. Benvenuti.—- 
Pp. 

tors in Pathogenesis and Evolution of OsteoArticular Pulmonary 
Tuberculosis. F. D’Angelo.--p. 281. 
Tubercle Bacilli in Gastric Secretion and Feces in 
Tuberculosis.— Monaco and Ruggiero investigated the gastric 
secretion and the feces of seventy children, ranging in age 
from 2 to 12 years, who presented various forms of pulmonary 
tuberculosis. Petragnani and Ogawa's technics were used in 
making the cultural studies. The biologic tests were carried 
out on guinea pigs. 
gastric secretion in twenty-three cases by the biologic and 
cultural method and in four by microscopic examination of 
the enriched secretion. They were identified in the feces by 
the cultural and biologic method in nine cases. The authors 
point out the importance of the application of the method for 
an early diagnosis of pulmonary is, for the preven- 
tion of the disease and also in following the evolution of the 
disease. 


Anales de la Facultad de Medicina de Montevideo 


23: 453-690 (Nos. 6, 7 and 8). Partial Index 


“Primary Acute Asystlia in| Nursling J. Bonaba and Maria Luisa 
Saldun de Rodriguez. p. 

Suppurated Adenitis of Etiopathogenic 
and Therapeutic Study. P. 


Adrenal Insufficiency by Adrenal 


and 
of the heart in children. Five were nurslings and two were 


— 
and so on. The preparalytic phase, in the restricted sense of 
the term, begins when symptoms of adynamia, weakening of 
muscular power and of the reflexes are added to the menin- 
gitic symptoms. During the mening tic phase the inflammation 
is restricted to the meninges; during the preparalytic stage 
an inflammatory edematous swelling develops in the gray 
matter of the anterior horn, and during the paralytic stage 
the irreparable neuronophagy of the ganglion cells of the 
anterior horns begins. In many cases the poliomyelitis fortu- 

the estrogenic bodies, which lead to the status of hyperfol- 

S7: 389-468 (June) 1938 
Study of Some Modifications of Metabotiem Provoked by Surgical Opera- 
tions, A. Delrez.—p. 389. 
Operability and Extended Operations in Cancer of Rectum in Women. 
J. Ducuing and M. Grimaud.-—p. 425. 
Treatment of Abscess of Cerebellum. I. Léorat.—p. 444. 
Thee Fractures of Vertebral Column Treated by Infiltrations of Pro- 
caine Hydrochloride. A. Jung and N. Christéas.—p. 458. acute lymphocytic was justine? 
Modifications of Metabolism by Operations.—In order were no preparalytic symptoms, there was no dromedary curve 
to throw light on the modification of the metabolic processes and the suddenly appearing meningitic symptoms were too 
by surgical intervention, Delrez studied subjects who were severe for a poliomyclitis. However, he does not consider it 
comparatively young and healthy and who had a noninfectious, justified to regard the dromedary curve as characteristic for 
benign surgical disorder that could be treated under local poliomyelitis and as an aid in the differential diagnosis, because 
anesthes'a. On the basis of his investigations he reaches the there is at least one form of abacter‘al virus meningitis, namely 
following conclusions: 1. The influence exerted by an opera- the disease of swincherds, in which the dromedary curve is 
tion on the basal metabolism is neither considerable nor uni- likewise observed. To be sure, the dromedary type of the 
form. 2. Surgical treatment brings about an increase in the fever curve in the disease of swineherds differs somewhat from 
nitrogenous metabolism, which becomes manifest in hyperazo- that in poliomyelitis in that in the first disease the stage of 
temia and hyperazoturia. Abundant hydration of the subject general infection is the severest and longest and the meningitic 
effect on 

followed 

is incapable to combat efficiently because the ingested chloride FZ 

is rapidly eliminated in the urine. There is no apparent rela- 1 — .I ig See a of 

Rehavier of Tuberculin Shock in Tuberculous Animals in Avitaminosic 

in the following manner: The function of glomerular filtra- 

tion is practically unchanged, whereas the tubular function of 

reabsorption varies; (a) chloride is reabsorbed with great 

intensity; (b) water is reabsorbed in variable proportions, 

Sylvan Plague. X. F. Meyer.—-p. 925. 

*Abacterial Meningitides. G. Fanconi.—-p. 929. 

Anterior Lobe of Hypophysis and Fat Metabolism. J. H. Burn p. 932. 

Diagnos s of Gonorrhea and Atypical Gonococci. P. Asch.—p. 934. 

Treatment with Short Waves or Diathermy in Periuterine Inflammatory 
Abacterial Meningitides.— Fanconi says that the benign, 

so-called aseptic or, better, abacteriologic meningitides are 

important in the differential diagnosis of the preparalytic 

meningitis of acute anterior poliomyelitis. He shows that 

knowledge of the course of the completely developed polio- uur — — 

myelitis is the most important factor in the correct diagnosis Treatment of Acute and Chronic 

and he describes a typical case. He ponts out that formerly Cortex Extract. J. Moraté Manar 

a differentiation was made merely between the preparalytic and Asystolia in Nurslings.—Bonaba and Saldin de Rodriguez 

the paralytic phase but that two phases can be distinguished 

within the preparalytic one, namely a purely meningitic “one 
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